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A The growing nationwide interest in^ long-term care im- 

plies a thorough examination not only of the concept,) but the wide^ 
spectrum of practices related to this essential hum'an service. One 
of the most growing services in the field of long-term care is day 
rcare, mainly to increase the options available to the impaired el- 
derly. However, since the inception of this service in the, U.S.A.o, 
there has been artreat dea]/of discussion as to the functions of 
day care as an integral part oi the long-ljerm network of services. 

The authors have been interested in the development of day 
care centers in the State of Rhodevlsland since 1974.' Through a re- 
search grant frqm the National Gerontological Society, one of the 
authors, conducted a study on "Geriatric Day Care Centers in Rhode 
Island." ^ They. have been very close to the development of the 
movement not bnly in the State of Rhode Island, but nationwide as 
we'll. . 

This study addresses an important area of service to the 
elderly. .With the increasing interest in long-term care, it is 
essential to identify the structure- and functions of day care ser- 
vices as an'integral part of long term care. The study will be ex- 
ploratory in Aature, establishing the basis for a full scale study 
. in the future. •' , 

I. Statement -of the Problem 

The purpose of this study is to sfCtyy the existing day 
care services in the catchment area of th/'So/theastern New England 
Long-Term Care Gerontology Center. 



follows: 



The specific research questions to be addressed are as 

A. What is the history of the development of the 
day care service in the region? 

B. What population do they service? ^ 

C. What modalities in terms of structure and 
function are^being implemented. 

-1- 
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II. Methodology 

The survey has been conducted in four -stages: 

A» First Stage : Survey of Literature 

* This entailed survey of literature for the following pur- 
poses: 

a. To gain familiarity with the general /theoretical 
frames and practices. ' 

b. To focus on certain issues pertaining to the re- 
search question. 

c. To identify the different variables bearing on the 
research question, ' 

d. To identify different modalities and practices in 
' the field of day care services. 

_ Material about selected day care center's; development, • 
structure and functions in the U.S.A.. was reviewed by the authors. 

B. Second Stage: Survey of Day Care Centers in the Catchment 

• A rea 

4 The Catchment Area was identified and all Day Care Centers * 
were contacted to participate in ^the study. Favorable res- 
ponses were achieved. (Appendix 1) 

C. Third Stage :\ Development of Data Collection Techniques 

1. Interview Schedules were developed. - The main questions 
addressed' in these schedules are: \ 

a* What are the services offered through bay Care 
Centers <in the region? 

b. What is the population being served? . 

c. What modalities in terms of structure, and functions 

. V are being implemented? 

♦ 

• ~ 2 ~ io 
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d. How are these services funded? 

e. How are ttfese services staffed? 

f. Are there any evaluative studies conducted to' 
identify -the effectiveness of^these services? ' 

• • What are ttte relationships between day care services 
and the network q¥ long-term care services, as per- 
^ ceived and practiced by the staff of the selected 

' day ycare agencies? 

h. What are the future expectations for expctzjsion of • 
these ' services? * * 

i. What are some of the apparent problems facing the 
. implementation of these services? L 

2. The schedules were pretested in two dif ferent- Centers . 
The schedules were modified, reviewed, and developed in the 
last form prior to printing. (Appendix 2)- 



Ftfurth Stage .: Data Collection 

The day care centers in the^ catchment area had been 
« ** * * 

(visite^, directors were "interviewed , and in some cases some 
clients were also interviewed. 

Fifth Stage : Tabulation, Analysis and Interpretation 

Collected data, was manually tabulated, since most of 
the questions were open ended. Analysis and interpretation 
were done and a final report was written: 
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INTRODUCTION 

r 

(•I) - THE INCEPTION OF THE CONCEPT; , 

Occupational centers for the- sub-normal , opened in 1914, 
were the beginning of our present concept of day care. The first 
day care hospitals for psychiatric patients were introduced in the 
U.S.S.R. between the ftars. Psychologically troubled patients paid 
day care visits .to .mental institutions or psychiatric centers for 
treatment, returning to their homes each night. * 

The concept of adult day care emerged in recent times from 
Englana where it has functioned as an alternative to institutional 

residency for 1hore .than two decades and is part of the British na- 

2 

tional health service. . Day care services for -geriatric patients 
is -believer to have started at the Crowly Road Hospital in Oxford, 
England in 1958. 3 In 1957 the British Ministry of Health cited 
the advantages of geriatric day hospitals: (1) early discharges 
from hospital facilities: '( 2 ) follow-up and continuation of in- 
patient therapy in order to prevent any further physical deteriora- 
tion: (3) the possible- elimination of the need for in-patient ad- 
mission for certain types of patie'nts: (4) social and k emotional 
support of the, lonely, elderly population; and (5) a -means to re- 
lieve families from a twenty-four hour caretaking function. Fur- 
ther advantages of day hospital care are a reduction in the need 

for nurses (one shift instead of several) and the availability of 

4 

hospital facilities to a larger population. ^ 

Between 1966 and 1968, the concept of day care was ex- 
panded and eventually formalized , as a means of offering the mar- 
ginally impaired access to supportive health and social services 
wijthout forcing tfiem to forego residency in the community.^ 
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Day care for geriatric patients with medical-nursing 
components is not well developed in the United Stages. Day care 0 
in the United States is primarily associated with psychiatric 
patients, as was the initial experience in the United Kingdom. 
However, there are several experiences with day care' facilities 
for chronically ill aged which can be cited. Perhaps the eafliest , 
attempt at providing day care services in the United States was in 
Schenectady, tyew York where in 1958 a three year project on a day 
hospital rehabilitation program was instituted. The project was 
an outgrowth of an extensive 'program of out-patient services 
offered by the Schenectady City Hospital. One recommendation coming 
-from the Schenectady project vtas that a day hospital program be con- 
nected to an in-patient rehabilitation facility since fifty percent 
of the patients cared for 'required in-patient admisstion before 
being transferred to the day hospital. Pre-admission assessment 
was emphasized as being an important component of the program. A 
further recommendation was that there be adequate follow up for day 
care patients since there was evidence of patient decline after day 
care discharge. ^ x • ~ 
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(2) STATE-OF-THE ART: U.S.A. ' ' 

A survey of the historical development of day care centers in 
the U.S. reflects a movement of acceptance of the concept and its 
practices as an integral .part of the long* term care continutim of . 
services. Robins indicates only n 10 years ago federal support was 
first provided for four experimental programs. Four years later, 
in^l974 , the federal government provided support for a state-of-the 
art paper of adult day care. There were fewer than 15 locations from 
which programs could be -selected for study. At about the same time, 
the National Center for Health Services Research of HEW initiated a 
series of demonstration contracts at four sites for development and 
evaluation of a particular model of day care which foi~tfonvenience 
at the time was called the u health model." . 

In 1977, a Directory of Adult Day Care Programs listed approxi- 
mately 200 programs. A year later, a revised directory contained 
275 programs. This is a sharp contrast to the updated directory 
published in November, 1£80 containing more than 600 programs. How- 
ever, some programs were missed in the 1978- listing, and c thus the 
true growth rate of adult day care programs Would be at a somewhat 
lesser rate. Nevertheless, the jujnp from 15 programs in 1974 to 600 
plus programs serving approximately 13,500 persons (with the number 
constantly increasing) is impressive. Adult day care is being ac- 
cepted and utilized as a valuable modality an the continuum of long 
term care services. 

funding Sources %. t ' 

Policy makers, planners and programmers unanimously agree that 
third-party reimbursement for adult day care is vital to make the 
service universally available. Currently, reimbursement is available 
to certain programs, in certain states, but with litt-le assurance as 
a base for program planning. 
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There is no Medica/re coverage for adult day care as an entitle- 
ment*. Through a special waiver, it is currently being provided in 
an experimental program, On Lok in San Francisco. This is part of 
a study of a total package of health services for the. elderly in- 
cluding a Health Maintenance Organization. In a few restorative 
day care programs located in Medicare-certified facilities, indivi- • 
dual services prescribed by % physicians may be reimbursed by Mediae 
for those who carry Part B insurance. I 

Coverage for aduit day care by commercial insurance carriers^ 
appears to hold promise. In isolated cases, commercial insurance^ 
policies cover the cost of adult day care. Some of the unions are 
thinking about including this in their health coverage. 



New York was the first state ;-to utilize Medicaid reimbursement 
for adult day care, starting wi-th its first program in 1970... New 
York currently provides reimbursement for this service in 23 pro- 
grams . 

In April 1973, a notice was issued by the Medicaid Program in- 
forming the states that Medicaid reimbursement could be provided- f/5r 
adult day care if- the state elected to make it a part of its^ state^ 
plan. 

A year later, California provided reimbursement for this ser- • 
vice through Medicaid, .and now has 13 programs authorized to do sd. . 

In 1975, Massachusetts inaugurated its first program 1 through 
Medicaid, and now lead's the nation with 47 programs. 

Georgia followed in 1976, and now has 10 programs; New Jersey 
started in 1977 and now has 8 programs; the' State of Washington began 
its activity ,in 1978 and has 9 program. Maryland and Kansas authori- 
zed reimbursement for adult day care in 1980, and now, have 2 and 6 
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programs respectively. 

All of these states plan to expand Medicaid reimbursement for 
this service; other states are making efforts to incorporate cov- 
e/age for a'dult day care. 

/ • 

Title XX, the Social Services Amendment to the Social Security 

Act, permits the states, at their option, to use these funds for 
adult day care. This has led the way to accelerated growth of pro- 
grams throughout the nation. Currently 40 states provide such sup- 
port for 297 programs. The most active state in this respect is 
Alabama with 38 programs. States with between 10 and 20 programs 
are North Carolina, Texas, New Jersey, Illinois, Mississippi, Ten- 
nessee, Ohio, Maryland, and Pennsylvania. 

Other funding sources for> adult day care include Title III of 
the Older Americans Act, Area Agencies on Aging,' philanthropic sour- 
ces revenue sharing, mental health. departments , and United Way. Par- 
ticipant payment, sometimes on a sliding scale, is an important fin- 
ancial resource of many programs. ^ 

3. Case Study : Selected Day Care Centers 
A review of the historical development, structure and functions 
of some. selected day care centers programs will be helpful in achiev- 
ing the objectives of our- study. These centers purposefully selected 
because of their long history and the variations in their structures 
and functions . 
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A. Handmaker Jewish Geriatric Center 



(1). History 

The Handmaker Jewish Nursing Home in Tucson has demonstrated 
a new, successful role for the long-term care instutution by extend- 
ing its services for non-resident programs to the entire community. 
A brief review of its history will set the background for the de- 
velopment of these services. The Handmaker Home started 17 years 
ago when Tucson had a total population of 250,000 with 6,000 to 
7,000 Jews. Many came to Tucson because of health problems. Be- 
cause the Jewish Community was not wealthy it became apparent that 
support was needed from, the federal government, in the form of Hill- 
Burton Funds in order to build a Jewish Nursing .Home . The Board of 
the Home unterstood and accepted the commitment serve olde; peo- 
ple who were not Jewish. It became the tradition, then, from its 
inception, to serve the Jewish Community primarily and in addition, 
provide service to the non-Jew. At the same time, it was decided to 
adhere to traditional Judaism in the Home with Jewish dietary laws 
observed, all Holidays celebrated, and Orthodox Services conducted. 
Special efforts were made to assure that the service of the- Home 
would reflect the goals and aspirations of the Jewish Community and 
provide a program in which its members could be comfortably served. 
The Home now has 110 residents, 15 apartments, and a community day- 
care program serving 300 people. 

The Handmaker Jewish Geriatric Center has offered adult day 
care services to physically and mentally impaired persons since 
1967. The first Senior Health Improvement Program (S.H.I. P.) was 
begun as a response to a woman's need for daily care so that her 
husband could return to work.i Her physical' condition did not re- 
quite instututionalization, but neither could she be left at home 
alone. Recognizing this gap in service, Handmaker staff responded 
by developing a therapy and activity program at the nursing facility 
$s an alternative to institutionalization. 
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During .the first. three years of operation, the program was 
funded under * a demonstration grant by the Committee on Economic Oppor- 
tunity. An additional center was established on the west side of Tucson • 
in space donated by St. Mary's Hospital and Health Center. The num- 
ber of clients increased to a daily capacity of 20, and transportation 
for both services was furnished by ,one lift equipped van froto Hand- 
maker Jewish Geriatric Center. 

Model Cities became the funding source for the program in 
1970, but the real increase in program size began in 1972 when the 
Modea Cities ' .money was augmented by Title III of the Older Ameri- 
cans Act and a National Institute for Mental Health grant. Between ' . 
the period of October 1972 and September 1974, four additional centers 
were opened: three in hospitals and one in a nursing home. The 
space 1 provided by. these health care facilities was donated, and ser- 
vices such as meals and physical therapy were purchased. The centers 
had a neighborhood orientation, "and were placed around the community 
in such a way that participants spent limited time in transportation. 

/ - 

| During this period, anywhere from 91) to 125 participants were 

served on any one day, with. a weekly enrollment of 235 and a yearly 
caseload ol 400 separate individuals. All transportation was pro- 
vided by the Ci,tv of Tucson, which had by this time developed an j 
extensive service to the elderly and handicapped using 30 mini-vans, 
' - twelve of which were equipped with wheelchair lifts. Approximately 

fifty percent of the participants were put in touch with the program 
by facilitators who provided intake and counseling services to the' 
elderly of Pima County. This group of social service workers was also 
funded by Area-wide Model Project Funds, and contributed to the large 
program enrollment. S.H.I. P. had also established a sufficient local 
reputation so that an equal number of referrals were received from 
pr.ivatei,individuals, -physicians, and other social and health agencies. 
The facilitators, the transportation system, and the reputation of ^ ^ 
the hospital s\e^r,e all strong contributory factors to the success of ' * 
the adult day care programs. 

# 

-11- > 

ERIC * 20 



At the end of fiscal-year 1974-1975, the Model Cities 1 funding 
and Title III monies' expired, aftd the program was in imminent danger 
of closing. Much work had been done in Pima County to, gain access 
to- Title XX dollars, which represented an appropriate flew source oi 
funds. The delay in establishing mechanisms for tunneling the money 
through the State, to local contractors necessitated an appeal to the 
local press. Program staff, along with participants and their fami- 
lies, made such an effective appeal through the medda that the neces- 
sary contracts were signed and in effect in tune to keep the operation 
going. i 

1974-1975 also began a transition period for the Senior Health 
Improvement Programs. The hospitals which were providing the space 
gratis found themselves in a cost and 'space squeeze, and began to ask 
the program to tind other locations'. The receipt ot Title XX*n\onies 
necessitated the establishment of regulations concerning the physical 
specitications of adult day care facilit^££, and much ot the donated 
space did not meet these standards. In addition, it was obvious to 
program staff that development of the program was becoming more^ de- 
pendent on locating center sites that would be'reserved exclusively 
for adult day care use. Phil6sophically there are many ditfering 
opinions on the preferable locations for adult day care^ centers, but 
S.H.I. P. has a major emphasis on the phycho-social needs bt parti- 
cipants even though it provides many medical services. .The move from 
health care locations to free-standing sites, although inconvenient, 
was interpreted as ^ps.a^ive in down playing identification with ill- 
ness and medical services. The program was also developing a client 
population that was increasingly more physically and emotionally in 
need, and centers with special .equipment and facilities were badly 
needed. Staff knowledge needed to be developed and broadened in or- 
der to equip them with the intormation needed to handle individuals 
with complicated and* demanding physical and emotional problems. The 
development and increase in the sophistication ot both staff and 
facilities began late in 1975 and continues today. 
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The spring o* 1979 saw the dedication aiwf opening W 'the ' 
Florence and Edward Watz Adult day Care Building, a center constructed 
specifically tor elderly and handicapped participants in the S H.l P ' 
Program, ifs 5,000 square feet of space accommodates .up to 70 people 
per day, with a special unit for the severely disoriented which can 
bejnade separate or a, part of the large^.center bj-tVus* of .an 
acdbr.dian- type door. ■ 



• , . Early in 1977, Handmaker Jewish Geriatric Center was presented 

with the challenge of developing a program for severly physically 
doable* adults between the ages ot 18 and 59. Recognizing the ' 
lack ot much information about this client group, .an advisory com- 
mittee of disabled professionals was organized to hedp develop pro- ' 
gram content. The work of this group produced the Disabled Adult 
Improvement Program (D.A.I. P.) which opened its doors in .May ot 1977 
It serves adults disabled by trauma, rheumatoid arthritis, cerebral 
• palsey, multiple scherosis, and other catastrophic "diseases . The pr6- 
gram provides education and training in independent living skills as 
well as socialization and peer support to help its client?: become- 
active and participatory members of the community. Space for .the 
Disabled Adult. Improvement Program is leased in a large business" 
. park which ofters several advantagW^not the least' of whi£h is that 
our younger clients have a "separate" identity from the aging, more ' 
chronically ill participants of S.H.I. P. This seems to \e an im- 
q portantarid healthy delineation for both client populations. • 

(2J Present Operat ion 

The -Senior Health Improvement Programs and the Disabled Adult 
Improvement Program presently serve approximately 450 people a year 
m three centers. The major facility is On the. Handmaker campus; * ' 
the other two are strategically located throughout the community. " " 
• The- program. has a maximum static capacity of 120 individuals with a 
weekly attendance of approximately 250 people. Centers are open 
Monday through Friday; most participants spend 6 hours daily in the 
center, though average attendance is 3 days per week. Ninety percent 
of the clientele are transported in vans that are specifically equipped 
to handle ambulatory and handicapped people. - ' * 
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Comprehensive programming 'accommodates the rehabilitation, 
and maintenance needs of participants as assessed by their private 
physicians and program ' staff . Available- services include health moni- 
toring and education; nursing; social services; physical, speech, and 
occupational therapy; training in activities of daily living; educa- 
tional and intellectual activities; arts and crafts; recreational and 
leisure activities; field trips; nutritional guidance; and individual 
and group activities. A nutritious lunch and snacks are provided". 

• The Programs employ 3U persons, with tfte administrative 
staff (Director, bookkeeper and clerical personnel) based at Hand- 
maker. The health therapists are also based at Handmaker and consult 
at the centers as needed. The stafi at each center includes a center 
coordinator, (on-site supervisor), a nurse, center aides, and a master' 
level social worker or counselor. 

4 Any agency or" individual can refer to the\program, although 
•most referrals come from Title XX case managers. If a client is" eli- 
gible under Title XX income guidelines, there is no fee for services. 
Approximately 101 . of the adult-day care clients pay either the full 
daily jcharge or an adjusted fee with the help of funding provided by 
United Way - Tucson. 




Participani 

Purpose ol Adult Day Care 

Adult Day £are/Day Health programs are for the benefit ot disa 
bled and/or trail elderly people who are experiencing a deterioration 
- in their health and are to some degree isolated. The purpose of the 
treatment program is to maintain and improve the individual's total 
healt\ so that he can remain a functioning member of the community. 
The tXtment methods include education, counseling, health therapies, 
leisure and recreational activities, health monitoring, nutrition and 
* nutrition counseling, field trips, and socialization with peers. 

The individual will be encouraged to.be as independent as he can be; 
unnecessary dependency on center staff will be discouraged, > 

' " 14 " 



Family" Involvement * , 

Family members are encouraged to become involved in the center 
program and. in their relatives' experience at the. center. Stafi, the 
participant, and the family should work together towards developing a 
full Understanding of -£he needs of the participants, and' all should 
agree on how these needs can be best responded to -both at home and 
in the center.' All stafi, including the professional social service 
worker who periorms the initial Visit, are prepared to help the family 
with any problems they may have, or to provide intormation on aging 
that could be helptul. 

Methods of Payment 

The cost of a day of care at S.H.I. P. or D.A.I. P. is $18. UO. 
Available at additional cost are physical and speech therapy as pre- 
. scribed by a physician. S.H.I. P. does bill Medicare ior therapies 
provided ii such coverage is available. 

' 4 

The main funding source is Title XX as 'administered through 
Pima County Department oi Improved Adult Living. Eligibility for 
coverage under the Title XX program is ascertained by # contacting a 
Case Manager at one o^i the three Family Service Agencies .(Catholic 
Community Services, Jewish family Service, Family Counseling Agency). 
Income in excess -of the Title XX eligibility levels means that, the 
client would have to pay the full cost of service. If you choose to 
pay privately, billing for service is done monthly. A grant from 
' United Way - Tucsan allows ft>r a sliding fee scale if full payment- 
is not feasible. 'This can be discussed with the Center social worker. - 

\ ' . ... ^ 

Transpotatrori 

>\ > Public transportation to the-center located in the participant's 
neighborhpod is usually available. Program staff will arrange t#is 
aiteV the applicant has been accepted into the program. This 1*ans- < . 
portation, provided ,,by the fCity ot Tucson Department of Special Needs 
and Handi-Car, Inc., will (all at the door and will honk twice to 
indicate that the participant should^ come to the bus. Buses are 

• » 
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equipped with lifts and can accommodate wheelchairs.- The cost of 
transportation depends on the individual's income. You will need 
to apply' for a special bus pass. 

If the participant- is not ready to be picked u'p, the driver 
cannot wait past 2 or 3 minutes. Failure to meet the bus several con- 
current times ^is justification tor loss of transportation privileges. 
Some very risky me'dical conditions may make it impossible to transport 
an individual . ^ ■ - 

Please report any complaints about~the transportation to the 
center, coordinator. Transportation to a center outside the partici- 
pant's neighborhood cannot be pfovld^d by Special Needs', but the in- 
dividual may attend other centers if the family provides transpor- 
tation. % 

Family Responsibilities v i 

Program staff, in order to fulfill their responsibilities 
owards their clientele, must know where a tamily member is in case of 
emergency. The family must agree to. the program's emergency proce- 
dures and be available if the participant requires immediate atten- 
taon.' P.rogram staff will generally transport, by whatever means nec- 
essary, a participant to the nearest emergency medical room if the 
center' nurse feels\ the situation requires this action. * 
' ' / ' '< 

The program cannot accept into a center an individual who 
has any signs of .communicable disease. A participant who is will or 
f£eliHg badly should not be sent to the center on that particular 
day. The program also does not .accept individuals who, after a 
trial period, do not want" to- come to the center. / 

/ 

Hours of operation depend upon the' particular center the 1 
participant attends and whether public transportation is used. • All 
centers are open 8 hours a day, but the scheduling of transportation 
is such that the participant is 1 usually' in the center for Sh to b hours, 
Beds for napping are available, but any participant who needs to sleep 



for a long period of time several. days -in succession should not b, 
sent to the center .until the. cause of the condition -is diagnosed. 



The lunch program can accommodate ' special diets', but staff ' * 
cannot force the individual participant to 'adhere to a prescribed" - ' 
diet. Staff will* remind the participant of any diet restrictions, 
but^will not absolutely deny the individual foods if he demands them. 

, This same phiolosophy holds 'true f or^ctivities that the " • 
P ar ^/ipant may do that,are felt to be harmful by family or physician. 
Staff will try their best to help the participant to realize that certain 

• activities are harmful to their health, but will not takVthe 

• responsibility for controlling the participant's behavior. Program 
philosophy state* that the participant , within ' certain reasonable ' 
.limitation^ defined by mental capacity and emotional state, has the ' 
right to make decisions about his life, and that the process of ' " 

.making de£isions maintains and improves anyone's intellectual skills. 

Families may alwkys contact personnel for information about the 
participant. 

Funding Sources 



Funds fbmthe Adult Day Care programs are received through 
the Arizona Department of Economic Security from Title XX of the ' 
Social Security Ac't, 



' Compliance with Title VI of the Civil Rights Act of 1964 
and Sectio n 504 of the Rehabilitation Act of 1973 * 

Handmaker Jewish Geriatric Center, operating the Senior Health 
Improvement Programs and the Disabled Adult Improvement Program, 
does not discriminate in either employment or provision of services 
on the basis- of color, race, national origin,' sex, religion or handicap. 
-xComplaint procedures and/or rights of beneficiaries are the respon- 
sibility of the Assistant Director of Handmaker Jewish Geriatric ' 
Center. Concerns about Title VI Section 504 requirements should >. 
be addressed to this E.E.O. representative. 
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".' B *. The Levindale Adult pay Treatment Center 

The Levindale Adult Day Treatment Center located in Baltimore, 
Maryland, represents one type of day care program. While some of 
its features. and experiences a^e obviously unique, much is also 
/generic an^ applicable to other day care, programs. The Levindaje 
day care program officially began operation in July 1970 as an 
experimental program funded through a three year grant awarded to 
the 273-bed Levindale Hebrew Geriatric Center and Hospital by the 
Maryland State Commission on Aging. While it was one of the first 
health-related day care centers in the United States, it was pre- 
ceded by at least three day care programs within the continental 
United States: Handmaker Center, Tucson, Arizona (1967) ; .Neshammy 
Manor Day Care Program, Doylestown, Pennsylvania (1967); and Saint 
Otto's Day Care Program, Little Falls, Minnesota (1969).. Of the 
four research and demonstration projects funded by MSA'/AOA in 1972, * 
Levindale was the only center that had been operating prior to ' ' 
receiving the federal grant. After surveying the community, it was 
determined that the need for such a service did in fact '-exist, and 
after obtaining consultation from community health and ..spcial service" 
planners and practitioners, the Levindale geriatric day care center 
opened with the following service objectives: (a) tp provide sociali- 
zation experience to physically and emotionally disabled older people; 
'(b) to help maintain disabled' older people in their own hdWs and " ' 
communities; (c) to provide an integrated professional service 'to 
disabled people -living in the community; (d) to preclude the insti- 
tutionalization of disabled people by providing services-through a 
day care center; andj(e) to provide support and relieve the burden ■ 
.of families who care for their older disabled relative.. The planning 
of the center, the conceptualization, and *the actual processes that . 
gave birth to . the program can be traced back to the mid-1950's^ when * 
the institution began to change the scope of service to provide more 
than -the traditional old age hewcHfun^tions. In 1954 Levindal^J. ' 
received Chronic Hospital accreditation, and by the late 1960J-S it 
began, to increase its function as a chronic disease hospital. This 
shift in emphasis created a reduction in the avail ablTtt^f beds for 
applicants whose major service needs were custodial or protective care 
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. but thi-s type of person continued to come to Levindale in search ; 0 f 
^ -service. The continued demand for some type of service provision 

for this group appeared to have been one important reason for 

Levindale »s pursuance of the concept of day care. 

The Levindale program, has been used as a model in the inception 
of the new day care programs for the elderly because of its success 
The original concept-was that each of the Day Care participants would 
be assigned to* section o± Levindale. whose residents were similar 
in health to that of the. participants . It was agreed that. Levindale 

* "° Ulci Pr6vide a11 servl ces » "n the excepts of U.i J7r th~ 

participants in this program. In many ways, this program is very 
similar to the concept of a day hospital or a treatment center. ' It 
, was agreed that the name of Day Care Center would be used to emphasize 
the quality of providing a socializing experience for the participants. 

One of the reasons Levindale ■ is used as a model 15 because 
they -have the capacity to offer- psychological, social and medical 
t care, which is considered' the ideal. Currently the center is serving 
> 36 aged persons per day, the majority of whom attend 5 days per week 
Approximately 80* of the participants are certified tor institutional ' 
care according to, the scheme used by the State of Maryland for determin- 
ing, eligibility for MedVal Assistance Admission. , Policies -have been 
. structured to admit individuals with a ' combination^ physical, mental, 
and/or social limitations. . Typically, the Levindale client i* inappro- 
priately served by a senior citizen'-center bfcause he qr she requires 
a more. structured environment with mo * emphasis^on ongoing physical 
•maintenance. On the pther hand, institutional placement is inappro- 
priate because the elderly^grson. and/or his family does not want " 

this arrangement. • • 

+~ * 

The Levindale Center follows the HEW model (or vice versa ^ 
The first Executive Director of the Center, Abraham Kostik, in his ' 
report, "A Day Care Program For the Physically and Emotionally Disabled" 
June, 19/1, indicated ho* r^the program failed „due to' the integration 
ot both programs, day care, and nursing home and hospital. According 
. to the original plan, "...the staff assumed thateach. o± the Day 
■ Care participants could be/assigned to staff on the floor of the 
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institution (Geriatric Center and Hospital) which most closely 
correspond to their particular physical, emotional and social needs .» 
The program started .July 1970 with oniy 8 participants. In May 1971, , 
there were 25 participants in the program, out o± which 17 left 'the 
program. "The experience showed that neither the regular stafi nor 
the patients and residents, easily accepted the Day Care participants. 
They regarded the Day Care clientele as outsiders... The regular • ■ 
staff resented tine additional responsibility... Some of the residents 

. o± Levindale were made uncomfortable by the Day Care program. It 
was difficult tor many of the Levindale residents to accept the fact 
that people who had similar 'disabilities were able to live at home. 
It became clear that the Day Care participants were much more outgoing- 
aggressive, and asserted themselves.- Immediate changes were imple- ' 
mented so the program might survive. The first-main change was to 
separate the Day Center from the .Geriatric Center and Hospital in terms 
of programs and services', which promoted a- sense q± identity to the 
Center *. The second main chang e was moving the implementation ot the 

•concept closer to psycho social rather than health care . Some quota- 
tions, from the report support this statement:, - 

"Experience has shown that this concept was superior to the " 
original concept. The Day Care participants became a social group. 
They interacted with each other and planned for themselves." 

« ♦ 

"In planning the program of Day Care Services, the social worker 
felt^hat the, participant and his -family should be actively involved 
in the,, program. If the program was to respect the individuality of 
the Day Care .participants , he should be involved -in plans for himself. 
He should 'be gigen the oppprtunity to express his opinion and institute 
a mechanism for change." 

The program also recognized that it gives a service to families 
as well as participant . v It would, therefore,' be important that 
the family be involved in the program!;" 



Sri 



"To implement this program, the Social Worker and the Nurse v_ 
Coordinator planned group f^pee tings of -the Daycare participants. These 
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meetings were related to planning for themselves, particularly in 
the area of recreation.,. They developed a social cohesiveness and 
had a sense of being a group... In meeting with the Social Worker, 
the group... stimulated each other and ventilated their feelings ' 
They had a sense, of self-determination... The group meetings heighten- 
ed the sense-of group identification." 

"The group meetings with the families were developed by the- 
social worker. They were specifically around the interpersonal 
relationship with their parenta." 

"In the 9 months experience, the staff has also reconfirmed the 
principle of precluding medical service by Levindale for the Day Care 
participants. The personal physician of each of the participants is 
involved in planning for his patient... There is-an ongoing contact 
between the physician and the nurse coordinator. She will administer 
medication, she will give special treatment." 1 



VThe role of the social worker was originally conceived as 
processing applications, working with the applicant and family and. 
recruitment. Ithas been extended to consultation to the Day Care 
staff, to 'direct work with the- Day Care participants; 'he has to plan 
programs, and group meetings with both the participants and their 
^families." 

According to Ms. Charlotte Eliopoulos, Vice President of 
Nursing at the Levindale Hebrew Geriatric Center and Hospital, in 
her. comments to/the authors dated November 18, 1981 some changes have 
occured. These changes can be summarized as follows: 

1. Approximately 80%- of the participants are certified far 
institutional care not one-third as previously quoted 

• from Rathbohe-McCuan. Approximately 60% are afflicted 
by Alzheimer's d isease and severe mental impairment. The 
remainder have significant functional impairments . 

2. - There is more focus on health/medical dimensions. 
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3. The group meeting with the" families are now conducted 
monthly. 

♦4. I^house medical consultation is now available to clients., 
In addition, these changes have taken place at the Center: 

1. The population has shifted toward a m0 re dependent 
disabled one. Afore personal care activities (e.g.,' 
bathing) are performed at the Center. ' ' 

2. The number of participants with mental impairments has 
increased and this appears to be the trend., Some of 
our participants have been denied nursing home admission 
due to their confusional status, however, we continue' 
to maintain them in the Center. 

3. Our daily census has increased to 36.' Our total case- 
load is '69. .V 

4. Approximately 251 of our participants are discharged to 
a nursing home and another 25% to a less intense service 
during the course of a year. The remaining 501 stay' in < 
the program. 



5. 



The program is now administered under the direction of 
the Vice President for Nursing with a R..N. as the program 
director. Other staff include full time social worker, ■ 
activities director, aide^ orderly, secretary and part- 
- time LPN. A Levindale physician now provides regular 
consultation to the program. 

6. A pilot project is now being conducted whereby 6 day care 
participants are taken to one of the nursing 'home units 
• and combined with 6 in-house residents for structured 
activities. Thus fat it seems to be working and the 
participants have accepted it. We sense some functional 
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improvement Tri those who are participating'and some change 
i'n staff's attitude toward and care of patients. The 
project is still in an early stage, so time will tell the 
full impact. 
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C. Day Center for the Elderly in the Northwest Bronx 

The Day Center for the' Elderly is a support program for 
the frail elderly. It operates under the auspices of Montefiore 
Hospital and Medical Center in collaboration with the Mosholu-Monte- 
fiore Community Center of the Associated YM-YWHA 1 s of Greater N.Y.' 
The Day Center is an individualized program of medical monitoring 
and therapeutic social activity for older adults who require day- 
time supervision because of physical, mental, social or emotional 
problems. The program is designed to help the frail elderly maintain 
themselves in their homes and* in their community. 

The Program ( " 

- provides nursing supervision and* medical ^back-up services 
through Montefiore Hospital and Medical Center 

- provides occupational therapy, home assessment and equip- 
ment recommendations for activities of daily living. 

- coordinates on-going serv ices . provided by nurses, physicians, 
and agencies involved in the care of the member. 

" - arranges consul tat ion with the staff physician and psychiatrist 
when needed. 

- provides a complete range of supportive services and therapeutic 
activities including daily exercise, discussion groups, films, 
music, crafts, special events and trips. 

- evaluates members for therapeutic groups which are led by nurses, 
occupational therapist and social workers. 

- provides full- range of social work services. 

- provides hot, kosher lunches. 

- provides door to door transportation throughout the Bronx. 
Ambulette service is available if medically indicated. 

- assists families in the development ,and" maintenance of an 
appropriate plan of carefor the members. 
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Who is Eligible? ^ 

These eligibility criteria are meant to serve as guide- 
lines, A prospective participant must: 

« 

- be 60 years of age or over ^ People under 60 considered on an 
individual basis.. 

- be capable of responding to a schedule of transportation. 

' - be continent and able to -handle his/her personal hygiene needs 
with minimal assistance. V, 

- be able; to feed^iim or herself. 

-be disabled physically, socially or emotionally to" a degree which 
would prevent his or her participation in. a typical program for 
the elderly. 

- all participants must have a medical; evaluation before being 
accepted into the program and. then receive ongoing medical* 
care either from a private physician or through a clinic. For . 
thoset applicants without prior medical care, assistance can be 
offered in locat ing "these services. 

- have stable home living arrangements at night and weekends. 

Any applicant who has had psyc 
must have appropriate supportive serv^Les in conjunction with 
admission to the program. These applicants must also be capable 
of participation with others in an active group setting, Those 
applicants who are found to be coiifus-ed to the degree that they 
are unable to remain^. thin the confines of the program, wander, 
or create a dangerous situatipn cannot be accepted into the 
program. 

The Schedule 

The Day Center operates Monday through Friday, between 
the -hours of 9 am and 5 pm. The members 1 time in the program 
averages five hours per day from 10 am to 3 pm, with each parti- 
cipant maintaining an individualized schedule dependent on neecl 
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and. ranging from one to five days each week. 
The. Staff 

* The program is directed by, a professional certified 

social worker. The DCE staff works as a close interdisciplinary 
team that includes two registered nurses ,*a 'registered occupational 
therapist, two social workers, and" a consulting part-time physician 
and a psychiatrist^ rom the staff of Montefiore Hospital. - ' 

» 

The Fee ( ~ ♦ " 

The procram' is certified for medicaid reimbursement. 
There is a set fee for those ngt eligible for medicaid. Fees 
and payment mechanisms .can be discussed in a confidential inter- 
view. ' " \ 
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Day 'Care Centers 

The State of California 

The State of California ha* developed a set of regulations 
governing the establishment of Adult Day Health Cen.ters through -the 
^ law (AB 1611), The following is a brief review of the program. 

Objectives of Adult Day Health Centers : 

1. To promote ormaintain independence. 

2. To rehabilitate the .participant to the jnaximum 
>ssible. 

Toj maintain the participant in the community as long 
it is medically, socially and economically feasible 
^4. -To prevent inappropriate or premature institutionali- 
zation. • 
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ASSESSMENT 



* 



STATUS 
Medical 



Psychological 



> 



Social 



J 



ex. CVA,r. 
Daralvsis 
anxiety, 
depression 



FUNCTIONAL ABILITY 

f Mobility 

Personal Care 
Hofne -Care 
Communication 
Health Care 
Cognitive 
Intra-personal 
Social Relationships 
^ Behavior 



NEEDS 



Monitoring vital signs 



Gait Training f : 
Strengthening 

Emotional' Support, „ 
Counseling 

Self-Care Training^— > 

Transportation to ^ 
Center 



Speci al Diet , # > 
Counseling ' ~ 



Oral Motor { v 
•Strengthening 
Memory $ Orientation 
Strengthening ^ ^ 



ADULT 

DAY 
HEALTH 

CENTER 



Social Contacts 
Recreation 




SERVICES 
Nursing Services 
J Physical Therapy 



^ — } Social Casework 



^ > Occupational- Thera'py 

^ Transportation 



^ ^ Meals, Nutritional 

Counseling 

^ ^ Speech Tfierapy 

f ^ Reality Therapy 

^^^-^ Social Interaction 
^N^Peer Group Activities 
\ Recreation 



Assistance in Dressing, Bathing ^Activities in Daily 

v Living 
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AliULT DAY HEALTH CARE - an organized day program of therapeutic, social 
and>health services which a Center- provides to elderly persons or other 
persons with physical or mental impairments for the purpose of re- 
storing or maintaining optional capacity for selfrcare. 
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Program Description 

Adult Day Health; Cafe \s an' organized day program of 
therapeutic social and health activities and services provided to 
elderly persons (5.5 and over) with functional impairments, either 
physical or mental, for the purpose of restoring or maintaining 
optimal capacity for self-care. The program also includes other 
persons who are chronically ill or impaired and who would benefit , 
from adult day health care. 'it is an alternative to institutional i/ 
zation in long-term care facilities, when 24-hour skilled nursing- 
care is" not medically necessary or viewed as desirable by the 
recipient or his family. 

S 

The program is administered -fe^_/the Adult Day Health Care 
• Section which is part of the Office of Long Term Care' and Aging ih 
the Department of Health Services. Funding; for the program comes- 
fr*m Medi-Cal. Services offered in the program are for Medi-Cal " 
el'igibles and private paying participants. 

Funding is available only to cities, counties or non- 
profit organizations for this purpose. In orde^TTo^be eliaible- for. 
Medi-Cal funds" under this program, the applicant agency must be 
included in a State- approved County Plan for Adult Dav Care' and then 
must be both certified as a Medi-Cal provider and licenses as an 
Adult Dav Health Care provider. 

Services offered in the program must .be designed* to meet 
the nee*ds of the individual participant. Th- 'rarge of services 
provided by *ach Adult r> a y jfeai th Care Center may vary to =om- 
degree. . A Combination of some of all of the services listed below 
should be provided. 

1: Emergency services - Instructions for dealing with 
emergency situations must.be established in writing. Such instruc- 
tions must include the name and telephone number of a physician 
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on .call, written ^jrangements with a nearby hospital for inpatient 
and emergency room service, and proyision for ambulance trans- 
portation, ■ - 

v 

2. Rehabilitative services - Rehabilitative services must 
include physical therapy, qccupational^tlxerapy and speech therapy 
services^which are provided by the day care program directly 
designed to improve or maintain ability for independent functioning. 

3. ^ Medical' services supervised by a physician whichu 
emphasize prevention, treatment, rehabilitation and continuity of 
care* and also provide for maintenance ,of adequate medical records* 

V<\ Nursing services rendered by professional nursing staff 
who periodically evaluate the particular nuring needs'of each 
patient and provide the care and treatment that" is indicated. 

'5. Diagnostic services in addition to initial screenii>g 
-including clinical laboratory, x-ray and other diagnostic services. 



39 



-30- 




STEP'S IN IMPLEMENTING AB 1611 ' 

1. Resolution by Board of supervisors declaring intent to form an 
Adult Day Health Care Planning Council: public hearing' set. ' 
Notice published. ■ - _ 

» 

2. Public heari-ng on membership on Council (proposed slate may'be A « 
presented for- comment) . ' 

3. Board of Supervisors appoints' Council and sends material to State 
(Board may delegate staffwork and Council responsibility toother 
agency. Seniors appointed to another agency as senior represent 
atives may be t the senior representatives on this Council). <^ 

4. Council meets and determines if Adult -Day Health Care is needed. 

a. Where is it needed? 

^Identify target areas: j, ' 

percentage over 65 years of .age - 
percentage S&I/SSP / 
percentage minority 

b\ How many centers needed? ~ 

Identify service area, need, 'accessibility - * < 

Whatvother services are available' in the service area?. • 

How can they be coordinated with the Adult DayOlealth Care, 
particularly nutrition and transportation? 

e. Devise priority systemrrank service areas. 

f. . Develop 5-year implementation plan. * 

g. Recommend and rank potential providers. 

h. Hold three public hearings on plan. . 

i. Submit plan to Board for approvals, 
j. Mail to State Department of Health Services. f . , 



Providers may now* apply for license and certification to 'the 
Department of Health Services. ' # 

County Council will' review applications and recommend to the 
| Department of Health Services Review Committer. 

State Department of Health Services will hold public hearings 
on applications in county of center. 
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CHAPTER III 

1.* Definitions 

A. Day Hospital 
B - Day Care Centers 



If the day care concept were simple, so that its intended 
outcomes could be expressed, by a unitary measure, and if the 
measurement of. health were highly developed so that there- was. 
agreement on a definition of functioning leve^ere might be 
little doubt about how to define and to account for what geriatric 
daycare is attempting to accomplish. The various programs that ' 
are. operating, however, .are designed to achieve numerous goals. 
They include: (1) reducing institutionalization, (2) improving 
clients' life satisfaction, (3) improving clients' mental and 

' Physical functioning, (4) increasing independence, and' (5) re- 
ducing health care costs. These are not the only goals espoused 
by day-care programs; improving family relations, and improving 
client/family social and economic functioning are other examples 

.drawn from a long list. 14 

V 

There is confusion in the field, however, over the 
differences between day care and day hospitals.' Day care and " 
day hospital programs described during the' early 1970 's were 
likely to include psychiatric and non-p.sy C hiatric care and 
•treatment goals and the terms day hospital and adult day care . 
were used without distinction. 15 An attempt will be made to 
clarify this issue. 

♦ 

1. Day Hospital 

Lorer?&, et.al., define the day hospital as; "...model 
for providing health and supportive services to patients. It is * 
operated by and as part of. a general or special hospital for 
patients who come to the program, one or more times per week, 
spend a major portion of the day at the day hospital and return 
home to spend the night. 16 ' • 

Padula offers us f similar though elaborate 'definition. 
"Day hospital is primarily a health related program for- the dis- 
abled or ill aged person who requires treatment either following 
hospitalization, or 'ihstead'of admission to 24 hours in-patient 
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care in a* hospital or nursing home. Common reasons for referral 
to day hospitals serving the physically ill are physical restora- 
tion or maintenance of function for-stroke and arthritis patients, 
change of sugical dressings, and other skilled nursing procedures. 
Regarding the origin of day hospitals, Padula indicates that they 
branch out of hospitals or at least skilled nursing homes with 
close ties to hospitals because of the program's reliance on 
heal th^^yvices and equipment. 

She also differentiates between day hospitals and psychiatr 
day hospitals. The latter primarily serves the mentally ill 
person'suffering from depression, confusion, anxiety or outbursts 
of temper and usually doen not accept those who also require treat- 
ment of physical ills. 17 r 

The main thrust of day hospitals is physical rather than 
psychological or social except in the case of psychiatric day 
hospitals. ,f . 

The purposes of geriatric day hospitals include: (1) 
earlier discharge of in-patients to the community, hastening 

'their return to fulled function and reducing the number of beds 
required; (2) more successful discharge to the community, re- . 
ducing the number of readmissions ; and (3) maintaining frail 
elderly people in the cpmmunity' who need rehabilitative and 
other medical services^on more than the usual out-patient basis. 
Another purpose is best stated in the words of Brocklehurst (1970): 

Mt The day hospital adds lustre. to the geriatric department and... is 
a morale-booster for the whole service. By its outward-looking 
sense of hope, optimism and reablement, it -provides a therapeutic ' 
atmosphere that bubbles over into the rest of the geriatric 
department. It allows doctors, nurses and therapists to accompany 
their patients f I>ack into the community and see the processes of 
-rehabilitation completed. 18 

I Pathy thinks of the day unit as a ward where patients a(:e 

given sleeping-out passes. However, there seems to be no 

< 



consensus among physicians as to* what is the proper function of 
a geriatric day hospital, and as a result these units vary from ■ 
lUtle more than a social day centre or adult cache to an extend- 
ed out-patient department. Many factors seem to influence policy- 
population density and its propinquity' to the hospital; the 
.personal views of the physician on what should be the functions 
of a day hospital; the availability of other hospital services ' 
and staff to a department ,of geriatrics; and the quality and 
quantity of community services! 19 

2. Day Care Centers 

Although geriatric, day care centers are beginning to 
expand throughout the United . States , there is much ambiguity 
about both their structure and function. A variety of definitions 
emerging from research and demonstration proj ects , , technical 
assistance manuscripts, and federal and state guidelines have 
been applied to the concept. The following three definitions 
have been considered by Levindale: 

(1) Geriatric day care provides a variety and combination 
of individualized medical , .nursing , social and recreational 
services to aged persons who suffer from a degree of physical 
and/or psychological disability severe enough to make them 
potential candidates for institutional care. Despite these 
conditions, they attend the program during the day and return 

home at night to their place of residency in the community. .20 * 

(2) "This is primarily a social program for frail,' * 
moderately handicapped/In: slightly confused 'older persons who 
need care during the/day for some part of the week. S.bme. live 
alone and. cannot completely care for themselves; ...Others seek 

day care services to relieve their families of the total, responsibility 
of their care so that they may continue to live at home. Partici- 
pants may continue in the program as long as they or their families 
wish and as long as no health risk is involved. The day care center 
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program should ensure a pleasant and safe environment, -supervision, 
activities, rest periods, and at least one nutritional meal daily. 
Although the staff does not provide health services as such, it ' 
should at least have First Aid Training and explicit arrangements 
should be made with both a physician and a hospital in case of 
accidents or medical emergencies. 21 

(3) Day care is- a program of services provided under 
health leadership in an ambulatory ca^re setting for adults who do 
not require 24-hour institutional care and yet due to physical 
and/or mental impairment are not capable of full-time independent 
living. Participants are referred to. the program by their 
attending physician or by some other appropriate source such 
as an institutional discharge planning program, a social service 
agency, etc. The essential elements of a day care program are 
directed toward meeting the health maintenance and restoration 
needs of participants. However, there are socialization elements* 
in the program, which, by overcoming the isolation that is so 
.often associated with illness in the aged and disabled, are con- • 
sidered vital for the, purposes of fostering and maintaining the 
maximum possible state'of health and well-being. 22 

Day Hospital vs. Day Center 

Rathbone-McCuan provides us with an adequate discussion 
of the differences between both. The distinction made between 
the day hospital and day center is relevant to current debate 
in the United States about the medical versus social role. In 
Great Britain, these services operate on the same general principle: - 
to provide care to elderly persons with physical, mental, or ' 
social impairments on a day basis, with, the patients maintaining 
their homes ih'the community and returning there in the^ evening. 
The major differences are in the auspices, staffing patterns, 
scope and variety of services ,' characteristics of patients served, 
and expected outcomes of treatment. Although a rather clear 
^distinction has been made between the day hospital and the day center 
^in practice, the differences between these units tend to blur and 
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the services tend to overlap., Table 1 summarizes the differences 
between the British day hospital and day -center. 

The day hospital is operated under the auspices of the 
Hospital Authority (responsible for medical services). In 
general, day hospitals yare closely associated with geriatric 
or general hospitals and have access to the medical facilities 
of these hospitals. The overall emphasis 'of the day hospital ■ 
is on medical diagnosis, treatment, and rehabilitation. Thus, 
the day hospital is equipped for diagnosis or assessment of 
those patients who do not need to be admitted on an in-patient 
basis but cannot be adequately assessed as out-patients, as well 
as for medical and nursing treatment for any condition that does 
not require skilled care around the clock. Social interaction 
opportunities generally are considered not as a primary purpose 
of day hospital care but as a beneficial side-effect. The 
patient population of the day hospital is defined by the available 
services and functions. Patients are expected to benefit from 
medical treatment by resident physicians and to be amenable to 
rehabilitation or at least maintenance of functioning through 
active treatment. Thus, the day hospital is neither a custodian 
nor a holding center for patients. 

Day centers, on the other hand^ are operated under the 
auspices of local authorities (responsible for social welfare 
services) or voluntary organizations. -The ratios of paid staff 
and volunteers to patients vary. ^The emphasis of the day center- 
is on the provision of social stimulation of participants and it 
serves as a holding center with supervisory and custodial .functions 
Most, day centers provide company, meals, bath, chiropody, and 
occupational therapy. Participants' receive necessary medical 
care from their own physicians. W 

Center participants are supposed to be less' likely to 
benefit from short-term rehabilitation and treatment. Attendance 
at the day center may continue for mariv months. James Farndale 
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characterizes day center participants asf "frail elderly" persons 
who. are not .able to maintain complete independence in the community 
or whose-families need assistance in caring for them. 

^ It can be seen from the definitions above that^dayNiospita] 

and day centers are separate parts of a continuum of health care 
for geriatric patients. Several authors have suggested that an 
ideal relationship between the two forms of day care would be- one 
in which a, central day hospital could be served by several day 
Orenters. When day hospital patients improved to the point that 
they no longer needed medical treatment, they could be discharged 
to one of the .day centers. There, they_ could receive the social 
stimulation and supervision necessary to maintain the level of 
functioning achieved in the day hospital. One reason for^current 
retention of inappropriate patients in day hospitals is th\ lack 
of such coordinated 'services . 

Although- social day centers, are available in only 55 per 
cent of the areas surveyed by Brocklehurst,, it is interesting 
to note that they were three times more^CTMHmon- iri areas served 
by a day hospital. In the areas where both . existed , they seem 
to have developed together. Since discharge from a day hospital 
is made easier by the presence of a xlay^center, it may be that 
the day hospitals created, or made more obvious, a demand for 
social day care. The observation is supported by the authors* 
experience in the United States. 23 
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TABU^l CONCEPTUAL DISTINCTIONS* BETWEEN THE BRITISH DAY HOSPITAL 



AND DAY CENTER 



VARIABLES 



DAY HOSPITAL 



DAY CENTER 



Auspices 
Staffing 

Service Emphasis 
Services 



Patient 

Characteristics 



Expected Patient 
* Outcome 



Location 

Days of Operation 
Cost to Patient 



Hospital authority closesly associated 
with geriatric or general hospital 

Salaried professional staff § ardes 



Medical 

Diagnosis and evaluation;^ medical 
and nursing treatment; rehabilitation 
treatment -(physical therapy, occupa- 
tional therapy,- speech therapy) 

More seriously disabled patients who 
do not need 24-hour skilled care and 
can benefit from active treatment 



Rehabilitation to higher level of 
functioning 

/ 

Usually in long-term care hospitals 
Five to seven days" a week 
Usually none 



Local authority or voluntary 
organization ' 

Salaried or volunteer staff or 
combination - no professionals 
required. 

Social 

Social interaction, minimal super- 
vision and custodial care, meals, 
bathing, occupational therapy 
at some centers 



Less-seriously disabled patients 
in need of social stimulation and 
minimal supervision 



Maintenance at current level of 
functioning; prevention of , deteriora- 
tion 

Old people's homes or free standing 
Five to seven days a week 
Cost varies with locality 



I 
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Day Care as a Long-Term Care Service 

. Rafchbone-McCuan indicates, that during the past four years, 
the geriatric day care center has become increasingly important 
to policy makers, service providers, and researchers concerned 
with the demonstration and ^valuation of the concepts. There has 
• been an attempt to move in"*$he direction of a rational plan for 
introducing the concept in the United States. At the federal 
government ^vel, three particular agencies ^within the former 
Department of Health, Education, and Welfare have assumed major 
>• leadership roles: the National Center .for Health Services Research, 
Division of Long-Term Care; the Administration on Aging, Office, 
of human Development; and the Medical Services Administration, 
Division of Long-Term Care, Social Rehabilitation Services. Even 
prior to the passage of P.L. 92-603 (Social Security Amendments 
of 1972), key individuals within these ^agencies were farsighted ♦ 
enough to work toward instituting a plan for select field experi- 
ments that would test'*1^e effectiveness and cost of geriatric 
day care center services . '-In addition, many other state and local 
governmental officials have worked actively to develop guidelines 
that could structure the expansion of day care services at the 
s local level and eventually lead to the passage of legislation* «* 
needed to support the delivery of these services nationally a$ part 
of the. spectrum of health-social services for the. aged. 

/. 

Geriatric day care is a broad concept that applies to 
any service provided during the day. ,It encompasses many types 
of services ranging from home eare to day hospital. It has been 
implemented for nutritional, recreational, social, and health 
programs, and is an increasingly popular means of providing 
services to older people. 

♦ 

Many taxonomies have been proposed for day care services. 
While these are helpful conceptually, they should not prevent 
flexibility for participants 1 needs and adaptability to local 
community needs. Philip G. Weiler and Eloise Rathbone-McCuan 
prefer to break down the major -service modalities concerned with 
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daycare centers as shown in Table 2. 

Day care is a- unique service modality because it can meet' 
the long-term needs, of those seeding service while also taking 
into account individual differences. It differs from outpatient 
services and, senior^centers in several important aspects: services 
are tailored specifically for each participant; each -service has_a / 
theraputic objective --prevention, maintenance, or rehabilitation ; / 
each day ds, planned for each individual and activities are not 
chosen at random by the participant (as is the case in many sen/or 

• centers) . , 

(/" ""**** 

Among the candidates for day care are people who are 
living alone and cannot completely care for themselves, people 
who are living with others who need-relief from the total respon- 
sibility of their care, and people discharged 'from an institutional 
setting.. They require services oriented to prevention of: illness; 
maintenance, rehabilitation, and restoration of health; and social 
contacts- to overcome the isolation associated with illness. and 
disability. 

* t. • * X 

• 1 

Day care seryice: is delivered on three levels: individual, 
center, and the broader care continuum. It is* from these levels 
that the day care center delivery system will be analyzed in the 
fpllowing chapters.- The levels ^provide independent- but related * 
perspectives that are useful in the planning, implementation, and 
evaluation of day care centers. No perspective is better or worse; 
they are applied according to professional orientation and special 
uses concerning day care. 

The individual perspective stresses the partitipant 1 s 
experiences and permits consideration of his or her position in 
relation to personal care, planning, service impact, and staff 
and family interaction^-. For example, most day care centers 
designate socialization as one major service goal. However, 
since socialization involves an individual social interaction 
through social roles influenced by other people., one must assume 
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MODALITY 



Day. 

Hospital 



TABLE 2 GERIATRIC DAY SERVICES 



MAJOR* SERVICE 
. OBJECTIVE ^ 



TYPE OF CLIENT SERVICE SETTING 



To provide daily 
medical care and 
supervision to 
help' the individ- 
ual regain an op- 
timal level of 
health following- 
an acute illness 

a . 



Individual is 
in active phase 
of recovering 
from an acute 
illness, no 
longer requir- 
ing intense 
medical inter- 
vention on a 
periodic basis 



^4- 



Extended care, 
facility or 
hospital 




j v 



Social/ 

health 

center 



To provide 
health care 
resources .when 
required tq 
chronically 
impai/ed in- 
dividuals 



Individual has Long-term care 
chronic physital institution or free 
illness or dis- standing center 
abilities; con- 
dition does not 
require"5a£ly ' * 

medical inter- 
vention but does 
require nursing 
and other health . 
supports , ■ . v . 




Psycho- 
social 
center 



To provide 
protective or 
transitional 
environment 
that assists 
the individual 
in dealing^ with 
multiple pro- 
blems of daily 
coping- 



Individual has Psychiatric in 
a history of stitution or f 
psychiatric dis- standing cente 
order ; could 
reactivate and/ 
or suffer from 
mental deteriora- 
tion (organic . ' « 
or functional) 
that peaces, him *, ' * 
in danger if he is - 
not clQsely supervised 



ree 
r 



"Social 
center 



9 

ERIC 



To provide 
appropriate 
socialization 
services <» 



$4- 



Individual 1 s 
social func- 
tioning has- 
regressed to 
the point where, 
without foripal, 
organized socia 
stimuli, overal 
capacity for iifde- / \j + 

pendent functioning V 
would, not be possi5le\-w 
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Spe c raid ed senior 
citi\zen, center 



• an individual perspective to ^valuate the .experience. 

y * 

The center, perspective encompasses, {tie day care Center*, 
^as a whole and allows for consideration of the quality and quantity 
of service. It emphasizes administratTv^^nd policy issues 
' that are important to all day care center operations. For ex- 
r ample, soifie day care centers have been established' to ,pr6vide an 
alternative to long-term institutional care, and cost-effectiveness 
is a major concern. -To determine cost-effectiveness, one -must 
consider the entire service operation. 

The care continuum per spective approaches day care as 
part of' a- larger array of services and emphasizes planning, 
coordination, arid community resources \ For example, to determine 
- if a center is required for a particular at-risk group, one must 
review the current array of a community f s long-term care sef vices. , 
to avoid duplication and to anticipate the possible 'Trfiks 1 be t we en " 
the center and other services. < Successful planning also requires 
-\ an examination .of what 'groups^ currently are and .are not being ^ « 
served/ 24 * * 

'Since 1965 and the advent of Medicare and Medicaid, the 
number of nursing homes. for v£ the elderly in th,e United Stated has 
grown $ phenomenonally . Nursipg 'homes N jiave provided full "time, *- 
long-term cafe for chronically ill and .disabled older people * 
whose illnesses have prevented ttiem from being cared for at- 
home. While only approximately five percent of the nation's 
million felderlff .are in institutions on any given day 5 one out of 
five aged people will spend at least some time in a 'nuii sing home 4 
. during his/her later years ./ Older" people are often placed in 
nursing homes for want of less comprehensive alternatives.. Many 
specialists in the field of long-term care, including nursing home 
administrators, nov see a- pressing need to develop a fuller range 
. of alternative models of care which would provide a level of ' 
, service less inclusive than that of a long-term care institution.* 
Such services would provide .a way of accomodating those elderly who 
are not sufficiently disabled pr intellectually impaired to really - 



need full time care in a traditional nursing home environment. 
Gustafson indicates that there may be resistance to day care for 
• the aged by some people with an interest in long term car e ; The 
availability of daycare will reduce the percentage of the aged 
population ^which will use long-term care beds. -In the United. 
Kingdom, where the goal is to keep the aged in'the community and 
out of bed*, the government maintains only 1. 5 " long-term care beds 
per thousand persons over 65. In the USA, we have 5 to 8 beds* , 
per thousand elderly, persons (Hearings, 1971).' This is whit, a 
strong day-care .system combined with well T d'eyeldpedt supportive 
services in the community can do'. • Only ' Xi of the population ovdr . 
65 in the United Kingdom lives in 16ng-term care facilities. In 
the USA, 51 are in iong-ter,m care inst-ituti&hs (Hearings, 1971).. 
Because the population of the aging is growing, existing LTC 
beds will be filled and more. But there will be less need for 
them as day care becomes a wide-spread part of .our health/^-e-- ' 
system. On the other hand 4 , day care will -be' a valuable service 
which will -eventually be adequately financed, an important step 
in the right direction along the" difficult path of caring for the . 
many needs of the many aged people in our communities. (Gustafson 
1974). 25 ■ . , . 

2 6 

)Abel provides another perspective as to the role of 
day care centers as an alternative to institutionalization. ""Sne 
indicates that there is a "desire in the nation to forestall the 
tragedy of alienation in an institution tp*help people retain 
<thei_r independence by providing them alternatives to institutiona- 
lization. A recent report from. the subcommittee on health and 
long-term care of the House -Select Committee, on Aging urges that 
"nursing homes be encouraged to provide alternative da>* modes so 
that the elderly individual can see the entire continuum of care 
available to him in the same location, * so as not to become 
unnecessarily accustomed to remaining' in the institution and so 
that a. possible transfer back home can be accomplished by con- 
tinuing health care with which the patient f eellcbMolrtable." 
■What is the place of the institution in - this process^Char.ges 



like Rep. Claude Pepper's (D. , Fla.) of "institutional- bias" in' . 
federal funding may. strike terror in the hearts of the adminis- 
trators of the nation's institutions, but' in each" of three programs'* 
recently examined by MODERN HEALTHCARE, t'he institution is at the 
heart of the de- institutionalizing process';: (Abel, 197^)/$ 

* * 

However, Kane reflects "a careful view of the 'role of 
the day care centers as an alternative to institutionalization. 
He suggests that before we can define our goals we must know more . 
about where we want to go. We offer the following recommendations 
as next steps toward clarifying' these goals. These recommendations' 
are addressed broadly to both those who would undertake the tasks, 
afid thdsewho would commission them. (1) A clear delineation of . 
thfi alternative mechanisms to provide" long-term care must be • 
developed 'with* a common vocabulary and a consensus as to measures - 
of the outcomes, target populations, and costs that will be con- 
sidered: ,(2) Preliminary decision analysis strategies. should be 
, utilized to evaluate, the most'.f e^sible routes toward dealing with 
subsets of the population. Decision analysis will necessitate a 
clarification and specification of what types of outcomes we wish ■ 
to maximize and how 'these different outcomes should be weighed 
relative to eachybther. 1 The repertoire of outcomes- should b* 
broad enbugK to encompass socially desirable ends such as 
happines's and quality of lifers well as the more usually considered, 
elements such as. functional status ajid c^osts. '' (3) Methodological 
issues i.n measuring health statu?, of UheUfderly.must be clarified; 
the-se include testing the; validity; and reliability of s^lf-report 
ancT the, predictive as well as face' .validity of the measures. 
(4") Specific, ^research should be -directed* toward - developing the\ 
concept of common units of .service so 'that costs can be compared? 
•across' differing programs, (e^.g., a refinement of^ the work* described 
by Maddojx and rpellinder (1978). This research should place 
particular emphasis' on assessing the "context\in which such service 
units -are delivered. (5) The' emphasis on developing alternatives 
to nursing homes should not obscure the need for careful study of^ t 
the cost-effectiveness of various strategies within given ' 



^alternatives (e.g.,, day care , home health, sheltered housing/) 
(6) The enthusiasm for alternatives should not detract from the^ 
need to improve, institutional care. A finite proportion of the 
elderly will continue to need care in such institutions, either 
as\a prelude to reentering the community of l as 9 strategy of 
choice. The need for careful targeting of institutional programs 
to subgroups .of clients is crucial. In this regard, attention 
should be given to determining the* best institution-based techno- 
logy for serving extremely disoriented individuals. (7) More' 
attention should be given to the potential role, of sheltered 
housing as an efficient and highly satisfying mpde of delivering 
service. If priorities are given to the study of different kinds 
6f alternatives , the sheltered -housing concept seems to merit the 

,Jiig^iest consideration. (8) To aid in the ' development of appro- 
priate alternatives, further research must be conducted around 
the abilities of different fajnily groups to provide care for 
the ^elderly . here we must distinguish between physical care in 
the home of the .relative, physical care in the home of the aged 
person, and emotional support. (9) On the other- side of the 

* coin, the process of deinstitutionalization especially in early 
phases, Merits careful descriptive study* If it becomes a matter 
of policy to remove individuals from institutions to* alternative 
arrangements, records should be 'kept of the kind of alternatives 
implemented and their outcomes at various time intervals. Follow 
up of representative samples of those discharges is important to 
provide a minimum data base about; the effects of deinstitut ionali 

1 zation policies in terms of the outcome measurements- -heal th 
status,^ happiness, etc . --that have been developed. Here we would 
wish not to replicate the problem pf mental health organizations 
which implemented deinstitutionalization programs but did not v 
determine what happened to the individuals discharged. (10) 

^ev methods of financing an£. developing incentives -for providers 
1 to use technology must be considered. Emphasis here should be 
placed on reimbursing providers on the basis of the outcomes 
achieved (Kane 5 Kane, 1976). Such a comparison would require 
the development of adequate predictors of function for either $ 



indiv ld ual clients, or well-defined subgroups of clients. (1!) 

. ™«»o».l education of physicians, nurses, socia! workers 
and other servrce providers should' be augmented to include 
suffrcient information on aging and the needs of the aged to 
allow these professionals to function effectively as both 

. provrders of care and brokers at those critical tines when 
•deepens about^nstitutiohal placement are made. (Kane, 1980). 2 ' 

28 

Robins indicates that many communities searching ' 
for a way of describing> nmUing or ^^^^ « 

care programs have used the "models" concept. Providers have ' 
tendea to use the "models" category or to have a "models" label 
assigned to their programs in order to indicate primary service 
e,phas target populations and/or service combinations provided. 
.As third party reimbursement became available, the "health" or 

restorative" model became identified with Medicaid reimbursement, 
and the social" model became identified with Title XX support 
increasingly, however, the differences are blurred. The 1980 ' 
Adult Day Care Directory classifies the programs as follows: 

• Restorative programs are those offering intensive 
health-supportive services prescribed in individual 

•care plans for each participant. Where prescribed " 
therapeutic services are provided on a one-to-one ' 
, basis .by certified specialists with constant health 
monitoring and provision of a therapeutic activities 
program. 

• Maintenance proprams are those with^the capability 
(in terms of health professionals on the staff and 
appropriate equipment) to carry out a care p*a n for 
each participant based on recommendations from the 
personal physician (or clinic) and "developed by the 

• multidisciplinary program team. Services provided 
include health monitoring, supervised therapeutic 
individual and/or group activities, and psychosocial 

. services'. < 
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Social programs show wide variations in nature and 
scope. " Some social programs place great stress on 
health maintenance, with nursing services an integral 
part of the total programf other social' programs 
create formal linkages with local clinics or health 
departments, and transport participants to needed 
services; still other programs are concerned solely 
with socialization v and lunches. 
Should there be distinct program models, or is it pre- 
ferable- to have a single program serving varying levels of need? 
Because of the changing levels of need of- many participants, a 
"growing number of authorities point to broad-based programs. This 
is an area Worth investigating. : ' ' . 

Zaki in his. study suggested the following recommen- \ 



dations 



Day care centers should not be considered as an 
alternative to institutional care. They are part 
of the wide spectrum of services offered, to the 

•elderly. There is a danger of comparing day' care 
centers with institutions for the elderly. Both - 
hav£ their place, in the field' and. both are necessary. 

" The problem is that we failed to fill in the gap 
between institutions and the community. 
If we accept the first premise, then, it is absurd 
to conduct cost analysis- study for the purpose of 
comparing the cost of "'Say care centers with the 
cost of inpatient institutions.' Neither should be 
compared with the other, since each has its own 

•distinct function in the wide spectrum of services 
for the elderly. However, with the advent of day 

'care centers some of the inappropriately institu- 
tionalized elderly will be 'able to reside within 
the community and be served by day care centers 

which are less costly than in patient, institutions. 
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Day Care Centers should utilize all resources 
» in the community to serve their participants; 
i.e., mental health clinic, adult education agencies 
recreational institutions, volunteers, state hospi-* 
. talSi etc.. An excellent example is demonstrated 
by the Deriatric Day Care Center of Elgin, Illinois. 
The Elgin State Hospital donates 30 hours per week • 
of consultant services to the Center: 10 hours for 
social services, 5 hours from a psychologist, 5 
hours from an Activity Therapist, and 10 hours 
from nursing. 

Home bound services (out reach) are vital to the 
survival of. day care centers. Services offered to' 
the clients should not be limited to the activities, 
conducted at the- premises . >The ideal situatio.n is 
when the center extends its services 24-hours per 
day regardless where the participant is. As a" 
principle, day care- centers should avoid developing ' 
institutional patterns of rendering services. They 
have to cater their services according to the indi- 
viduals' needs and interests. 

The main function of day. care centers should be the 
development of a therapeutic and supportive milieu 
for the participants. The staff" should be trained 
in therapeutic interaction, counseling and- group 
dynamics. 

The role of the State AoA Offices relevant to day ' 
care centers should be as follows: 

a. Promotion of the concept by educating the public 
and social agencies aslto the possibilities of 
establishing day care centers. 

b. Allocation of funds 

c. Training of staff 

d. Research and evaluation -of programs 

e. Licencing and supervision 

f. Coordination of different services related- to 
day care centers; i.e., transportation ,.. meals , 

• recreational -programs, etc.. 
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Due to. the importance and recency of this study which 
was cited in Weiler and McCuari 30 , the authors feel it is impor- 
tant to include, it in their review. A national study, conducted 
by the Transcentury Corporation and sponsored by the National 
Center for Health Services Research under P.L. 9.2-603, considered 
adult day care as a possible benefit of . Medicare coverage. It ' 
dealt exclusively with health-oriented programs, all- of which 
were known either as adult day care centers or as day hospitals. 
A detailed discussion of this study provides a comprehensive 
overview of day care in the United States. The study.got under * . 
way in mid-1974, using as a sample 10 programs in eight states 
representing as broad a mix as possible of urban and rural settings, 
organizational .affiliations, program sizes, lengths of operation, 
and^ethnic^ty of participants. The report described and compared 
• the principal characteristics of these 10 prototypical programs 
showing a wide variety of adult day programs in terms of patients ■ 
served, differences in program objectives and services, alterna- 
tive staffing patterns, and costs per patient-day. • 

v 

Data Collection 

< Data came fromsite visits to all programs. Atypical 

visit lasted roughly three days (except at programs with multiple 
.sites, where visits lasted roughly four days), and required the 
services of a three- to-f ive-member team that spent roughly nine 
pe/son-days (12 person-days at multisite programs)' reducing and 
reporting the data for subsequent comparative analysis. Brief 
revisits were necessary income cases. Data collection visits 
were organized around five protocols either developed expressly 
for this study or adapted for this study from an existing instru- 
ment.- Tabie 3 lists the programs with some of the characteris- 
tics they contributed to the selected sample. 

Comparison of the -10 Centers 
Judging from the 10 centers, adult day care is often 
initiated in one of two ways: Either some gap in existing ' 
services to the impaired elderly is recognized and an adult day 
care center is developed specifically to fill it, or, less' 
frequently, someone in the community in a position to influence \ 

. -53- * 4 

'65 



4 

health care program decisions learns about concept of adult day 
care and promotes a center; Centers developed *to fill a specific 
service gap had a clear sense of mission and an idea of where the 
service fit in the long-term care continuum. 

Burke,-. St. Camillus, and St. Otto's are examples of 
adult day care programs initiated in response to a need for a 
service. The planning staff of the Burke Rehabilitation Center 
had discovered that some of its patients who were sufficiently' 
recuperated to justify release from impatient status, but still 
in need of ambulatory rehabiliative care couldn't get such care 
locally. Burke'Day Hospital now fills the gap,, strongly favor- 
ing for admission those who need rehabilitative care. Its 
participants are primarily fracture and stroke victims. At St. 
Camillus, the outpatient department administrator had found that 
outpatients still needed, but could not get, some of the support 
services they -had received, as inpatients. St. Otto's was pulled 
iato a. gap in the Minnesota mental health care system as the. 
volume of discharges from the state's mental institutions rose 
and the death of suitable ambulatory care -facilities for the 
mentally ill became more profound. 

• * 

San Diego and ^ontefiore are examples of the other 
type of program origin:, where the idea preceded the program. 
In Saft Diego, a member of the county's board of supervisors 
was asked during a television interview what, services were 
being sponsored for the agted in the county. The supervisor 
cited adult day qare as an example. A community service agency 
for the elderly was, then called upon to draft an idea paper on> 
aault day care. What emerged was a broad program offering a # , 
wide rangje of services to a variety of elderly individuals. 
Emphasis is on social support services, but medical, health, and 
therapy services are ^available on referral or from a -team of 
specialist^_^Mo^t^participants need rehabilitative or maintenance 
care. Tfte ^ontef iore program was designed' after pfficals vyere 
told of the possibility, that funding for adult day fcare , might be 



available from DHEW. This left the designers free to produce- a 
program aimed at meeting a wide variety of participant needs.' 
Social dysfunction is sufficienWor admission 

■ ' \ 

Another program, On Lok, defies categorization. Though, 
it was designed in response to a study of .deficiencies in the 
local long-term care delivery system. It is unique in that it 
was designed to fill not' a specific gap but a general one. * 
■Services delivered by On Lok are the most comprehensive of the 
10 programs, though many of them are social services, and though 
therapy services constitute a small percentage of staff time. ' 



The Athens-Brightwood Day Care. Center 'began operation 
^ n >4£7 6. It originated when -the homemaker/home health service 
agency thought it couLd^ -provide therapeutic care at a lower cost 
in a supervised- group setting.. « The center serves an average of 
11 persons per day and is affiliated with a social service orga- 
nization.. It maintains a contractual meal service' arrangement 
with a local sen-ior citizen center and has' an informal, affiliation 
with a hospital-based home^health care program. 

^The Tuscon Senior Health Improvement Programs* tyegan 
in 1968 as V single-site day .care center whose primary objective 
was to prevent- improper ' institutionalization-. The program has 
undergone ma j or " expansion and diversification during this time 
and now offers services to an average of 115 persons per clay.. 
The program is part of a network o,f lf> day care" centers' in 
insjtitution^l and noninstitutional settings, and is coordinated 
by a central administration. 

Physical Facilities 
Quarters of the 10 adult day care programs range from 
luxury class to steerage.' Burke and Qn Lok are two contrasting 
examples. At On .Lok, participants crowd themselves and their 
wheelchairs into an L- shaped common activity room where arm 
pulleys hang from the ceiling and. a T-bar exerciser stands 
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incongrOusly next to the folding' tables and' chairs that at lu'nctf 
time turn the room into a dining hall. For three or four hour,sT\ 
in the morning,- the same tables are used by the program's parti- \ 
cipants f<5r arts and crafts, reading, arguing or chatting with 
friends, and just sitting quietly. Occasionally, a particip 
will .roll his wheelchair under the arm pulleys and practice, 
exercise taught him or her by the' center's part- time' phy-slxal^ 
therapist. Meanwhile, a speech therapist battles the high-decibel 
din while working, with a stroke victim to regain the use of voice 
muscles. Two more participants sleep, or at least lie quietly, 
on rollaway beds behind a curtain partially drawn across one end 
of the L-shaped room. A small, partitioned examining" room •. 
tucked into ^ one corner and a bathroom with extra wide doorways 
to accommodate wheelchairs confirm the impression thalL tliW^ver 
nous room is a health facility. Once it was a neighbored*' qock 
. tail lounge. 

•Burke Day Hospital is quite different. Thougi its 
stout brick and stone building is, as old as some of its parti-* 
cipants, it is obviously a fully equipped modern facility with 
its own X-ray machine, laboratory, and therapy rooms. Backup r 
facilities duplicating the day/ care center's own, plus some 'the 
center does not have, are in the Rehabilitation Center if parti- 
cipants need them. Actual use of these backup facilities is 
infrequent, however.- 

St. Camillus contrasts with both On Lok and Burke by. 
being totally' integrated into the services and facilities, of ips 
parent organization, an extended care facility, without any ?«*'' 
special .quarters 'for the adult day care program. a' * 




Two others, Tucson and San Diego, share a character- 
istic unique to* them: They, are both multisite operation^. 
Each consists Of a headquarters center plus several satellite 
centers. At each ,prbgram, one administrative unit is in cKarge 
of ail centers and some staff are shared by the satellites.' 



Criteria for 'Admission v 'to Day Care Program, 



#erIc 



Most common criteria- -part iciparit can'not be: ± / / .V : s< • 

bedridden, " • v ; „. s ^ 

.^totally disoriented, ' : l * , V 

. . potentially harjn£ul or disruptive^ ^ ' " ^ IV \, # ' • 

an alcoholic or drug addict,- r , v 

4 « 
without medical need, * _ c . 

a resident of a mental institution,* ' * 
. a resident outside the program catchment ^ area, unless he- or 
she provides transportation.^ I * . 

• younger t,han 55 years* ol>d' (ptTetferfiS) . 

. -■' ^ , V 

Exceptions -made, by some programs:^ 

* participants k of all ages ,ace£pted, . . e ■ 
. a personal physician is not required, , 
. persons /who, live in Rental institutions, nursing homes, , 

* or personal care homes acceded, • • " 

participant must be orien^\ to person, but not necessarily * 
to place and time, O v \^ , 
. participants can be disruptive, as long as they are not 
harmful to themselves *or !pt^ei: v s. ■ a \ ' 1 



Additional restrictions m^dV-by some programs- -participants must:' 

be over 60 years old,' „A 
. have a family .member, or.>f atfil'x^ur rogate to provide 
supervision and- care during^grioiiprogram hours,, ** 5 - 
be eligib-le. for one of fhree l&V^ijs -of institutional care, 
.' be eligible fdr Medicaid pj be^b-fe to pay own bills, 
. . not -be frequentl^/habituaflVj. incontinent, 
• not require r^nstan^^ "to disorientation, 

be able to use a wa^kex in an eraeraencyVdf h§ or she is 



wheel-chaii;' bound , s £ 
not be' subject to < cardiac* arrest , 
not reqtfir^/ a/ spegial diet. 



s 1 * 



St. Otto.'s ^S7dn Exception a»j the effect has'{b^erf^pro£^utfd, It 
began as a ger^rfo a /i^y.^tB t ^ 1 program 

after the state^>*gari^ of residents Omental 

institutions. , • " -v.*^* -57- 



. .1 . _ w .Intake and Review Procedures' * . v 

As with. admission criteria, the, programs ' intake and 

/review procedures vary widely. Every program has. established - 
these procedures; but the^process and th.e 'professional back- 
grounds of personnel <used to conduct them are qui f te dissimilar. 

All of the programs "request that the applicant's 
personal physician (if there is one) perform an initial medical 
evaluation, and all. but one of the' programs use a multidisci- 
plinary team to prepare the participant's plan of care. The 
team consists^ least o-f a nurseVpraCtitioner ,, f a physical 
therapist, an occupational 'therapist , a speech therapist,* a 
social worker, and^B-directo^ of ^patient activities.. However, 
only On 'Xok has a staff physician as a regular member of the J 
final revaluation team. ' * ' ' - 



V 



Procedures common to most programs: 

Initial screening is' done by registered nurse ^and/or 
social worker. 

. Staff social worker obtains a -social history. 

• Participant 'sr^re^onal physician is asked for medical 
record and to perform an^initial evaluation. 

. Participant's personal physician must provide medical 
* clearance for program activities. 
Functional assessments are 4 conducted by the registered 
nurse physical therapist $: ^nd occupational therapist. 
Final evaluation on program admission iA f done by inter- 
disciplinary team,- not including a physician. , — - ' 

. Plan of care is^prepared; by multidisciplijiary team 

including at least a registered nurse and a social worker. 

There is an informal one-month- trial periQd. 

Participant's progress is reviewed at least every six weeks. 

<. * ■ • • 

Procedures employed by only a few programs; 
. All referrals are screened initially by a .central intake 
unit composed of social workers. . . % 5 , 
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Initial, screeningHe conducted by social worked only/ 
Initial* screening is conducted by socia^ worker and 
registered nurse in the applicant's home, + 

If there is a need* for verif icjation/'o£ an applicant's medical 
status, a physician from the* affiliated health faoility is" 
called ifr during the initial screening proems. '/ i 
Applicants referred by one of the program' s funding sources 
have already been screened by a social porker ,and determined 
eligible for day care services.' , • 

The in-take-orientation phase lasts for three to efght weeks, 
during which the' applicant attends as a regular participant. 
Meddcal exan^nat ion/evaluat iron ^.is performed by the staff 
physician. 

Only the applicant's personal physician performs a functional 
assessment. r * .'/-<''. 

Multidisciplinary intake and assessment team consists of a 
registered nurse, registered physical and speech therapists, 
a registered recreational therapist, a dietitian consultant, 
and a social worker. ^ < 

jNew participants receive a screening/assessment from a 'dentist 
a podiatrist, and an ophthalmologist. v 
Final decision on. program admission is made by the applicant's 
personal physician and the backup medical panel of the affi- 
liated*health facility. 

Participant Characteristics r „ 
Participants in/ these 10 adult day care programs are 
varied in their demographic and health characteristics'. Several 
centers serve a particular racial or ethnic group. On Lok is a 
typical example; it serves a catchment area that is-predominantly 
o^ one ethnicity, in this case Chinese. 

Average age varies by program^ too . ^Jjfhile the. average* 
age for the^ 10 programs studied is 71, Burke has many participant 
younger than 60 ; and one participan-t , a paraplegic, who is only 22 
At Burke, mpre than half the popula^on is partially or totally 



paralyzed. At St. Camillus, ' just und/r half are similarly 
afflicted. '.At most other programs, paralysed participants 
make up between a tenth ,and a'third of the population. Wheel - 

■ chair use-, is similarly heavily skewed. Three-quarters of the ■ , 
participants at St. CamiUus and half those at Burke? use a 

'wheelchair all theHime or' some of the -time. 

Burke and St. Camillus' also have the greatest number, 
of participants suffering' from fractures ajid strokes. .Mental 
illness, the primary diagnosis of nearly, three-fourths of the- 
participants at St. Otto's .'.afflicts between a quarter and a 
third of participants in 5/ of the 10 programs. Hypertension 
is a ubiquitous affliction among adult. day care participants. 
Blindness is rare, yet at every, program except St; Otto's and' 
San Diego there is at- least- one blind participant. 

J • 

Over#l-l, the participants included' in the" sample ■ 
tended to have between two and five diagnosed medical problems' 
'(see tab^e 4 ) ^ " 

Staffing and Health Care Services • : ' 

•• . ' Several .programs depend on affiliated institutions to 
provide therajp.es. " Others depend on in-hous,e staff; Tucson has 
a large staff of professional, allied, *and associated health care 
personnel,- but since it also has *the largest population, it has, 
paradoxically, one of the proportionately smaller staffs. Burke 
has the highest ratio of- staff to. participants. '" StSpt t o » s 
eleven participants are served by the equivalent of' /ewer than ' 
•three' full-time staff -members . ' The' result, overall is a range .of 
nearly one staff member, for. every five participants at St. Ott*o's 

' , ' ' ' , '• j4 ' 

^ Services 

Few aspects of adult day care bette'f evidence its % 
evolving nature thaa the heterogeneity p,f Service packages. 
Every program Offers a core of basic serviced without vfhich it 



could not function. But the /imparities end .there: What-is 
■ • ' Zr* ° f the fled 8"»8 -ature of the program is that 

there is.no apparent, agreement on whit marginal services have - • 
. - . Priority. The following basic and marginal services are offered 
in numerous combinations. s. 

. • * 

Basic -services offered by all programs: •. -' 

•. general nursing services, 

• referral to . community services including: emergency services. 

• ' llrTT 1 * 1 : emergMCy 5erVi '" S ° f t^icUn, ambulance 'trans--* 
portation, hospita! inpatient care, rehabilitation center' 

• . . menta! health facility, senior .citizens- center, -nursing home, 
•. community health center, visiting nurse/homemaW service 
health specialists/consultants', 
social work services, 

• recreation" activities, 

• assistance. with activities of daily living, 

. supervision of personal hygiene, 

• lunch. 

. - 

Additional- services of f ered 1 by some programs: 

two meals of day, 
. ' snacks , 
■ . nutritional counseling, 
meal-on-wheels , 
■ * • physician services 

. speech, physical, and occupational therapy, , 

• psychiatric services, ' ' » . 

f • t 

- • psychological services, '* * " J 

limited diagnostic' services, • ^ 

• rehabilitative nursing, * ; 

m . music therapy, ■ . % - 

# . reality therapy, • . ' 1 ' . , . • 

* .. • health education, . . ' ' i 

„ • sheltered. workshop, < 
latiridry 9 ■ 

» % J_\ 0 • traj^portationi *• . y 

* . home 'care services. * 

>+• ; . ' «• 
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Additional services offered liy some programs (through an. putsi-de 
source) : 

diabetic treatment and care, 

t 

ophthalmology, 

• podiatry services, - K 
. dental services, 

specialized diagnostic^services , 1 

• vocational rehabilitation, ■ 
radiology, 

*■ 

Ccrsts- ^ 
The wide variations among adult day care programs in 
their physical facilities, staff size, variety of health pro- 
fessionals, 'and available services may take some dif f erence . in . 
their ability to serve different populations. But there c,an be 
no doubt that they make a difference in their costs. 

Daily costs at Burke are much h*|gher, for nearly every 
function, than any other program (see table 3.3). In. fact, costs 
are nearly twice*as high thfere as at the next most costly programs 
($21.04 ^per <^ay)\ But with that exception, costs fall within a 
fairly narrow range. 



Table 3 Adult Day Care Centers Selected for TranscentUry Study 



Center 



Average 
Daily 

Attendance* 



Principal 
Fundiijg 
r Source 



1 4 - Days per 

Months in * Week in 

■Operation Affiliation a Operation 



Location 



/ 



TUcson Senior Health 
Improvement Programs 

San Diego Senior Adult 
Day Care Program 

On Lok Senior Health 
Services Center 

Burke-Day Hospital 

Lexington Center for 
Creative Living 



Mosholu-Montefiore 
Geriatric Day Care Program 

Levindale Adult Day 
Treatment Program 

St. Camillus Health Care 
by the Day Program % 



Atheris-Brightwood Day 
Care Center 



115 

52 

47 
'40 

29 



25 



18 



11 



Model Cities 

Revenue 
Sharing 

Title IV, QAA 
Title IV, QAA 

Title IV, SSA 



28 .' ' Title IV, QAA' 



St. Otto 'S.Elay. Care Program 11 ' 



Medicaid ' ' 

Medicaid 

< . 

Title VI, SSA 
Medicaid 



92 

20 

27 
27 

25 

26 

.60 
34 

36 
79 



Nursing home/ 
hospital 

Social service 
organizaiton 



\ Free standing 

Rehabilitation 
Center 

County Health 
• Department 



YM-IA-YWHA/ 
hospital- - 



Geriatric center 

Skilled nursing 
facility 

Social service 
organization - 

Nursrftg home 



7 
5 



5 
5 



5 
5 



* Figures reflect study team flings of actual attendance on site visit days and program records of 
iiwnths. Tlicson program officials disagree with figurgs for their program. Their estimate is 143. 



Tucson, Ariz. 

San' Diego, Calif. * 

San Francisco, Calif. 
White Plains, N.Y. 

Lexington, Ky. 

Bronx/ N.Y. 
Baltimore, Md. 

Syracuse, *N.Y. 

Athens, Ga.' 
Little Falls, Minn. 



lunches consumed in sampiC 
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Occurence 0 f Chronic Conditions and Impairments of Participants at Each of 10 Adult Day Care Programs 



Medical Problem 


Athens 


Burke 


Levindale 


Lexington 


Montef iore 


On T.olr 


' St. 

Camil 1 iiq 


St. 
otto s 


San 
Diego 


Tucson 


// 7. ' 


# % 


. * % 


// 7. 


// < % 


// % 


// % 


# 7. 


# '4 


# 't 


Angina 

Myocardial Infarction 
Cardiac Arrythmias 
Congestive* Heart 
. Failure 

Hypertension 


2 (7) 
2^ 0) 
0 (-) 

3 (10) 
13 (43) 


3 (10) 
6 (20) 
9 (30) 

8 (27) 
21 (70) 


5 (17) 
1 (3) 
10 (33) 

8 (27) 
13 (43) 


0 (-) 
0 (-) 
0 (13) 

12 (40) 
15 (50) 


7 (23) 

3 (10) 

4 (13) 

7 (23) 
13 (43) 


2 (7) 
0 (-) 
5(1?^ ^ 

9(30) 
12(40) 


1 (3) 
1 (3) 
,4 (13) 

^2 (7) 
12 (40) 


2 (7) 
2 (7) 
1 (3) 

1 (3) 
6(20) 


2 (?). 
0 (-) 
3(10) 

0 (-) 
13(45) 


,0 (-) 
4 (13) 
3 (10) 

1 (3) 


Cerebrovascular 
Accident ^ 
, Arteriosclerosis 
Arthritis 
Diabetes 
Mental Illness 


6 (20) 
10 (33) 

7 - (23) 
7 (23) 


14 (47) 

19 (63) 
9 (30) 

7 (23) 

8 (27) • 


3 '(10) 

3 (10) 
•7 (23) 

9 (30) 
10 (33) 


6 "(20) 

14 (47) - 
10 (33) 
9 (30) 
1 (3) 


4 (13) 

19 (63) 
17 * (57) 
8 ,(27) 
11 (37) 


12(40) 

18(60) 
10(33) 
8(27) 
6(37) 


10 (33) 

6 (20)" 
8 (27) 
2 X7) 
4 (13) 


1 (3) 

3(10) 
3(10) 
0 <-) 
2.1(70) 


6(20) 

7(23) 
'7(23) 
3(10) 
2 (7) 


13 (43) 

10 (33) . 

9 (30) 
9 (30) 
7 (23) 


Neurologic 

Chronic Brain 
Syndrome 
• Mental Rpf arHa t- i nr» 
Parkinsonism 
Other 


-3 (10) 

n ( \ 
y \ ) 

2 (7) 
1 (3) 


. 0 (-) 
0 (-) 
0 (-) 
6 (20) 


1 C3) 

3 ( 10) 
6 . (2b):. 

4 . (13) 


6 (20) ' 
0 (-) 
0 (-) 
3 (io) 


'4 (13) 
0 (-) 

. 1 (3) 
2 (7) 


5(17) 

0 (-) 
. 2 (7) 

1 (3) 


o (-) 

0 (-) 

1 (3) 
8 (26) 


4(13) 
6.(20) 

1 (3) 

2 (7) 


5(17) 

1 (3) 

2 (7) 
1.(3) 


9 (30) 

3 (10) 
0 (-) 
0 (-) 
0 (-) 


Respiratory 
Emphysema 
Othfer % 

Paralysis/Paresis 

Fractures 

Blindness 


2 (7) 
1 (3) 

3 (10) 

4 (13) 
1 (3) 


.0 C-) 
" 1 (3) 
16 (53) ' 
6 (20) 
3 (10) 


1 (3) 

0 • (-) 
3 ^\(10) 

1 M3) 
1 (3) 


3 (10) 

4 (13) 
6 (20) 
1 (3) 
1 (3) 


0 (-) 

1 (3) 
3. (10> 
4 (13) 
1 (3) 


6(20) ^ 
1 (3) . 
9(30) 
3(10) 
1 (3) 


6 -(20) 
2 (7) 

13 (43) 
8 (27) 

-1 (3) - 


1 (3) 
. 1 (3)' 
1 (3) 
1 (3) • 
6 (-) 


1 (3) 
'0 (-) 
6(20) 
4(13) 
0 (-) 


0 (-) 
2 (7) 

10 (33) 
4 (13) 

1 (3) 


Average number of 
medical conditions 
per participant 


i 

2.7 


"4.8 • 


2.9 


3.3 


3.9 ' 


3..5 


3.0 


2.0 


2; 1 1 , 


7 

3.0 • 
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Conclusions 

The preceding data suggest several things. about the J 
nature of. adult care in the United States. First, adult care 
may be a special mode of care in one important respect: Its 
characteristics change from one- center to the next. Virtually 
no statement can be made about patient characteristics, 
services, staffing, or costs without at least one exception. 
Second, what the 10 centers studied have in common is that in 
most cases they are highly adaptive to the local health care 
delivery system and locai aged population's needs. What is 
missing from that system can be found in the adult day care 
program; what is already available usually is not duplicated. 

Table 5,Per t Diem Costs in 10 . 
\ .Day Care Programs 



Cost 



Burke 


% 


61 


.56 


Montef iore 




33 


.67 


St. Camillus 




•24- 


.51 


On Lok 

• 




23 


.45 


Athens * 




21 


.70 


San Diego 




20, 


.94 


Tucson 




20. 


.32 


Levindale 




16. 


97 


Lexington 


• 


16. 


56 


St. Otto's 




11. 


26 


Average for all 10 


$ 


25. 


09 


Average excluding Burke . * 


$' 


21. 


04 



This finding more than any other m"ay point to great 
promise for adult day care in the United States, because it 
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hints" that growing resistance to further proliferation of new. . 
health care facilities (e.-g. , certificate of .need laws) will 
not be a barrier %o the development of programs. Tailored as 
they are to gaps in the existing system and shunning duplication, 
they meet the optimal standards of 'health planners 

. ' 1 ■ J ' . . 

Yet this. very strength could retard' growth, at'least ( 
temporarily, if the growing concern about health care quality 
standards forces local ' program, planners to adopt a standardized, 
program definition instead of focusing on designs specially . 
tailored to* local conditions and patient needs. Without such 
tailored programs ,. adult day care .might price " itself out of 
the market even if quality of life'is. improved.' At more .than 
$21 for a four-hour day,- the day care program is more, expensive 
than a nursing home program (which averages $16 per day ac- 
cording to DHEWs 1975 Nursing Home Survey) for anyone who 
comes more than a couple of days' each week. 

^ • A third' influence in the health care policy field .may 
solve^the problem, htwever. This is the tendency of some , 
officials'^ opt for decentralisation of control-over health 
care resource expenditures , [favor|ing state and lpcal level 
decision making over national policies. Former President Ford's- 
health proposals in his 1976" budget message were good example's. 
He proposed collapsing some 59 categorical health programs 
into one block grant to the states. This found little support 
in Congress, but the fact that it. was proposed may indicate 
that some support exists for putting the" local -power to design 
health programs' into the hands. of those close enough'to local 
delivery systems to see , gaps and work to fill them.' tyo program 
could be better suited to such flexibility than adult day' care. 
If decentralization catches on, adult day. care has ,a good chance 
of catching on with it. , , ,v , . 

The national expansion of adult day care, however, is 
further' complicated by the. following:, 
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•1.' Even though many facilities use the name, 
there is no nationally accepted definition 
orM^oncept .of geriatric day care centers. 

2. There is no clear philosophy to guide health 
and social service components on long-term 
care. 

• V 

3. There is np national funding mechanism for 
day care. 

4. ' Despite much governmental and, professional 
involvement in day care, many, if not the 
majority, of centers develop* in isolation;. 

only a few states, have established guidelines 
'for the- creation of day care centers. 

* 

Until the national problems are resolved, .however, new 
initiatives, in the development of adult day care must continue 
to # be taken on tfce state and local level. 
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INTRODUCTION* • . 

. In the catchment, of tft$ ^outiieastern New England 1 , 

Long Term Care gerontology: Cehtfer r th'e*e arV. 'twelve .day care centers; 
-.six. in Massachusetts, 'and' six in Rhode Island.' \Qne center in Rhode 
Island,. Adult Day Car.^/P-rp gram, , 'East Providence , ti Xs Jiot fully function 
ing and it accomodates on'ly one' or two cheats. ''The nature of She 



program is social:, ^he^aut^crrs decided to .exclli^^t^qm the survey. 
(See Appendix 3: List of J^y'j&'r'e Centers, within -trie catchment area). 



. , An important dimehsaoif -bearing- :oh bur study is that day 
care centers^ within the catchment area in the Sta.t.e'Wf Mass|thusetts • 
are established according to th§ ; regulations of the ..Department ' of 1 ' 
PubliQ .Welfare and are accepted as/Medic^l Assistance' agencies 
(Medicaid) while in the State of Rhodes, I s land nonsuch regulations 
r exist. (Appendix; 4: Adult Day Health Manual ,• The Commonwealth of 
Massachusetts). The State regulations' providers with a baseline 
from which we .can evaluate the structure arid functions of these 
centers, while in Rhode Island there is no such measure. • - ' ' . • 



1. COMPARISON OF THE CENTERS ■ s . * . . 

Some of the centers (4) were established through community . 
> * - «, , 

'initiative either by individuals or community agencies e .g. chu'rch 
^groups and Community Action Programs* Tlie rest of the- centers (7) 
were established through community agencies which are already 
involved in the field, e.g. nursing homes , 'hospi tal s and Visiting 
Nurse Associations'. 'Examples pf the first category are Cranston 
Senior Citizen Day. Care Center established as a community actiem 
program agency (CAP). Fruit' Hill Day Center for Elderly was 
initiated by residents of a .convent.- Central Geriatric Daycare 
Center started through tli^^iax^s^f a church group.. Westerly 
Adult-Day Care* Center was initiated by a group of citizens who 
felt the need for such a center. * , 

The second category includes centers which werfe established 
by agencies of fering' direct ■ services to the elderly population. 
The Taunton Adiilt Day Health ' Center 'was established by the Tatfnton, 
Visiting Nurse Association. The idea of Barnstable County ^Iospi^l 
Day" Health Center was conceived \and nurtured by 3 medica'l doctd(r 
and social worker at the hospital. The rest of the centers' in tthis 

ti \ 

category were established as an extension 0/ existing nbrsing hoijies; 
, Comprehensive Day Care, Dartmouth Douse Adult Day Care, Windso!*^ 
Adult Day Center, Fall River'Adult Care Center 1 , and Lutheran 
Geriatric Day Care' Center. . According to the Transcentury Study, 
centers developed to fill' a specific service gap'had a clear*§ense 
of mission* and an idea of where the, ^ervice fit in the long-term 
continuum. \ ' 

^ m 'The State of-Rhode Island takes the lead in establishing 

day calr^ Centers; three of its centers h#ve been in operation^ or 

over n.inty two months (8, years in average).. All the centers in 

Massachusetts, within the catchment area, have been in operation 

for 36 months in average 'except Barnstable County Hospital Adult 

Day Center 'which has been in operation for sixty months. It 
<* ' \ 4 * 
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seems that *he** approval of Medicaid coverage for daycare centers 1 ' 
clients in the State bf Massachuse^tts^is .the^reasofi for the expan- 
sion of daycare servicesiin this state! ' . * ' 



2. PHYSICAL FACILITIES . "« . 



Charters of • the, eleven oenters^rahge^from free standing 
•buildings (Central Geriatric, Warwick) especially "designed ..and built 
as a day^ care ; . center to . building's connected: or part o.f a h$>spi^alff(l) , 
* .church convent (i) , multipurpose center (1) , -and' nursing home.s 

%v (5). The impact, of the pro& imity^to these' agencies may have various. 
•< consequence^-- STpme o> the centers eft not |a^. a 1 separate bUdget^, 

• and some of the .centers ^ely ;n*eajal$ on these; agencies "fox services 
offered to^ their- clients j Some'of^^ clients expressed -their resent- 
ment. to the locality of t*e , ceht'ers fh 'nursing-homes . They felt that, 
it wa"s very depressing to be at a -center attached to a nursing, home 
with all the stigma' attached to it". • »< " >* 4 

' All the centers are accessible to handicapped persons. 

The facilities available to the- clients varv from complete and 

• separate for dining, kitchen, resting, nursing (bed baths), counsel- 
ing, physical therapy, recreation, and crafts f4)., to centers' which" 
s do not ha,ve space for all these activities (7)\ Usually if the 
center irs attached to a nursing home', the kitchen and some other 
facilities are shared/ * _ - . i 



3. 



CRITERIA AND PROCESSES FOR ADMISSION TO DAY' CARE CENTERS : 



Each of the centers in^ the catchment area developed their 
criteria for selection and admission of Clients. The, majority 
of the clients of .the Massachusetts 1 centers are Medicaid -recipi- 
ent's. To be eligible -for such coverage, the' following criteria are\ 
implemented:'* f 



A * Medical Assistance Recipiept^ " , 

•The Departrmejit pays for adult . day heralth services provided 
to *adylt Medical Assistance , recipients- (categories of • ' 
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assistance 00, 01, 02, 03, 05, 06, '07, >nd-08) who meet 
the elgibisLity requirements below. 

(1) * A Medical ■Assistance recipient is eligible' for enroll- 
{^ent 'as a participant in an adult day health' program if: 

(a.) his medical condition indicates a "need for nursing 
care, .supervision, or therapeutic services , that 
alone or in combination would normally require 
\ him to*be institutionalized; ^ 

(k) his psychosocial condition is such that, without 
' i . program intervention, his medical condition 'would 

fc pantioiue "to- deteriorate, or he- would be institu- - 
. * tiorialized; or * ' ' . 

*w ** * 

(c) his primary diaghosis is psychiatric in ijature, 

but his condition is stable enough to allow him 

to participate in* and benefit from the program. 

When a referred individual 1 s^need* for psychological 

services are beyond the ^capabilities of the p'fo- ^ 

gram's staff members, the pfograjn must be assured," 

prior to- the individual 1 sfadmission , that he is : * 

- receiving* the necessary services frojp an appropriate 

- resource* * % 

i~ 4 . ■ * ' 

(2) - A Medical Assistance recipient ,i£ not eligible *for en- 

rollment as a participant in an adult day health program 
" • i f : . - ~ 

(a) his need ..for 24-hour care cannot be met in a six- 
hour structured day program" combined With a commun- 

. ^ lty or family evening and weekend 4 support system; 

(b) - his primary needs are , social and. may be' met through 
* * * a senior-center program or less-structured social- 

. actiVity program; . 



(c> -;his 'behavior may be harmful .to other program 
participants or-staff members;' f 



. (d) his behavior may be very-.disruptive ; or 

* Jl is P T f mai 7 diagnosis is "psychiatric in nature ' 

and his 1 "condition is not stable enough to allow 
him .to participate in and benefit from the 'pro- 
gram.- 

(3) The Department will, not pay for adult day health • - ' 
services provided to a participant Who is a Medical. 
Assistance recipient, unless the -recipient 's parti- • 
cipation has been approved by- the Department in writing 
in accordance 'with Subsection 405(E)., . 

(4) Adult? referred to the 'program mu^t be .willing to attend 

»•••.. 

• . the program. a minimum of two. full six-hour days per 
- 'week, ^unless a special written*, agreement hasbeen 

approved by -the Department waiving this requirement. >' 

* » ' ' • ' 

General R'elief Recipients • ' . - . 

The Department does n<tt pay .for adult day health services 
provided to General Relief recipients (categoyi of "assist- '' 
ance *04)'. -* . . j . • ' , ' 

' » T ■ 
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<; ' All of the centers accept ' clients 'regardless if they live - 
alone or with family, friends, or i.n community agencies. However, 
some, centers" face difficulties in • recruiting elderly who are living 
\by. themselves. All centers accept Clients residing- within their - 
locality, usually decided upon by the distance from the clients*- 
residence, to tfe center-. Most of -the centers indicated that they' 
recruit their clients from nursing homes, doctors, hospitals-, < 
home care agencies, families, social service agencies, and many ■ 
cbmmuni ty ' agencies . 




' Regarding ag"e as a criterion, pne center only accepts 65 + 

clients. - Four centers only ..accept 55+ clients, two centers- accept ' 
18+ .clients,, and four centers accept clients who 'are 16 years old' 
or over'. Tnis age mix at centers accepting* any client over 16 years 
\may have some implications; .i.e. , 'serving the psychosocial as well 
as-b^ological. nee.ds. . It is probable that the Medicaid eligibility 
cr^terla^pf 'covering all'adults over 16 years' fay" lead centers not 
to restrict their .cl ients to the elderly age group.- The survey) of " 
literature' did not provide the. authors with 'any studies ■conducted 
to explore the impact of the diversity of age. « 

/ , 
k i «. , 

# «. «' 

. v J 

Centers in the. catchment area accept clients^with various 
degrees cJf impairments. The following tables indicate' .the number 
of center's which accept clients with certain degree of impairments, " 
and the different eriteria ^developed by these centers for- accept ing 



Table 4: Summary . of Decree of Impairment Criteria' 



BARNSTABLE VS CNA COND 



DARTMOUTH 



FALL RIVtR 
LUTHERAN 
TAUNTON 
WINDSOR 
CENTRAL 
C9MPREHEN. 



CRANSTON 



FRUIT HILL 

BSTERL-Y 



VS 



CNA 
COND 



CNA 



VS 



•VS VS 



M 



M. 



VS VS VS _ * COND _ 



VM- -Very mild 
M--Mild - 
S--Severe 
VS--Very*iSever^ * 



M 

"vi 


M 
M 


M 
VS 


M ' 
M 


M 
M 


M 
M 


M 


-* 


vs 


M 


S 


S 
S 


S 
M 


S 
M 
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"vs 


VS 


VS 


VS 


S 


S 




A. 


vs 


VS 


VS ' 


VS 


: M 
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* 


vs 
vs. 


s~ 

VS 
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VS 

— vs 


S 
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VS 


S 
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M , 
* 
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Table 5: Variations Among Centers re: Physical 
and Psychosocial Impairments Criteria 



Very Severe Severe Mild Very Mild . CNA^ 



a. 


Incontinence' 


3 




7 




b. 


*" Homic idal 






' 5 


.6 


c. 


4 

.Suicidal- 






. 6 ' 


•* 5 


d. 


Alcoholism 


2 


• 2 . . 


5 


'2' 


e . 


.Handicapped**^ 


8 


2 


I 




f. 


Refty on Walker 


10 




1 




g- 


Pvetarded 


4 


3 


4 




h. 


Depressed 


7" 


2 


2 






Disoriented 


6 


, 3 


2 




j • 


Schizophrenic 




*' 4.'-.' 


~ ; 5 


1 1 


k. 


Paranoid 


1 




8 




1. 


Any" other Mental 






2 ' 





DisorcJ^r 



* Client not accepted 



%** Could not move wi tbou^/JVheel-' 
ch&if 



Intake and Review Procedures ' • , 

As -with* admission criteria, the programs 1 intake and review 
procedures vary widely.' ^Similar to the results of the Transdentury 
$£udy, every program has 'established these procedures, "but the process 
and the professional background of personnel 'needed to- conduct them * % 
are quite, di ssimi lar. " T v *<. 



• All of the. programs request that the applicant 1 <T personal 
physician perform an initial medical evaluation. . The Clients 
applying for medicaid coverage are requested to' provide the ce'nter 
with specific medical information- from a physician. (See .Appendix 4, * 
405, ,(A), p . 4_ 4); All centers conduct physical assessment by 
different professionals; e.g., nurse or social worker. The psycho- • 
social needs assessment is done by social workers at the client's 
residence at only two centers. The rest of the centers conduct the 
assessment by a- social worker at the center (3) , or by the director^ 
who is an R.N. or administrator "(6) . Only eight centers visit the 
homes of clients prior to admission to. assess living ..conditions . All . 
families of clients are interviewed *rior ,to admissioh^by all centers. 
The following table indicates the processes of admission.. 
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Table 6: Procedures of Admission Prior to Acceptance 



, Prior»to Acceptance 
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Table 7: • Procedures Upon- Acceptance 
Upon Acceptance 



7 

» 

• 


Formal Client 
Orientation 


f 

Family Orient 1 
at ion 


Medical Plan 
Provided 


Diet Provided 


Counselling For 
Client § Family 


Barn-stable 




JMU 


vr c 
I to 


i ho 


VP C 

YES 


Dartmouth 


"MO 




VP Q 
ICO 


VP c 


Vr C 

i ho 


0 

/ 

Fall Rivet' 


. NO 


■ NO 


' YES 


. YES 


YES 


* 

Lutheran 


t 

YES 


YES 


YES* 


. ' YES*- 


YES* 


b 

Taunton- 


. YES 


YES 


YES* 


YES 


YES* 


Windsor 


YES 


YES 


YES* 


YES* 


YES 


Central 


YES 


' v. 


YES 


' ■ YES 


** 


Compreh* 


YES , 


YES 


NO 


YES* 


** 


Cranston 


YES 


f % 

YES 


YES 


YES 


YES 


Fruit Hill 


YES 


YES 


YES 


'•YES 


YES- 


Westerly 


YES*, 


• YES* 


! YES 


YES 


YES** 



* Outside of center ** Makes^Dutside referrals 
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The data docs not totally support the notion that the 
centers located in the State of Massachusetts comply with the 
Admission Procedures specified in Appendix (4), pp. 4-5. The reg- 
ulations require, aside from the physician's documentation, a"pre : 
adrais-sion iriterdiscipl inary team assessment. Some of the centers 
fyave neither the qualified staff .nor the structured process to comply 
with the State regulations. r 

Upon admission, all centers conduct orientation sessions for 
the clients which vary in duration from two hours to one day (free of 
charge) . In cne center the final contract of admission is signed 
only after the client has been at the center for one month. Only 
two centers require families to. attend orientation. The rest of 
the centers accept* families to visit if they request it. At oije 
^center it is required to have family conferences four times-^per 
year.- 0 ' 4 

' . * * * 

Most of the centers attempt -to develop individualized care 
plans for their clients, especially in* the areas of* medication and 
diet. There are' ho -structured'psycho-social treatment plans for 
patients in most of the centers (9), and,* counselling is conducted 
by' a variety of personnel;, e.g., social worker, psychologist, nurse 
either on the premises (only one Center) or at mental l;ealtlr facility 
'The staff meetings are ah important aspect in revising care plans. 
Only six centers have ' structured weekly stsrff .meet ing^s . Two centers 
indicated that they share the information about changes among clients 
periodically, while three centers do not have any structured meetings 
fov- tlieir staff -to discuSs care'plans* Only two centers ^implement 
thc^^eam approach. % * 

If % v • - • * * 

Again the data do*es not support the notion that al'l thp x 

centers in the Massachusetts catchment area are complying with the' 

guidelines of Program Regulations (Appendix 4, pp. '6-7). 



.• Participants' General Profile 
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Participants ^in' .these eleven day care, centers. are varie.d 
in their denfographic • and health characteristics .. While \ interviewees 
were conducting- their interviews.' thev were asked to interview a C'* 
sample of clients, if both the director- and' clients would agree. 
Seven centers accepted to conduct" the interviews, The s^nples ar| " 
not. represeritative of the tdtal population, but they' provide '.us / : 
with a picture 'of their general characteristics: -The number of 
clients Who con.sen-ted .to be interviewed was twenty-nine (29). \ .this 
constitutes 10% of , the average daily attendance of all centers com- 
bined, or from 71 - 201 -of- the capacity of clients of the' consenting 
centers. This; in average, is an adequate sample for our purposes. 

General Characteristics . . " '•„ • '' ' ' ' * 

.-The sample, is seven (.24% y males and twenty two (76!) females. 
The -following tables describe : the general characteristics . of the sampl 

' - a. Marital Status " 

: ^ Table 8: Marital Status, of Respondents 
" . . , ' Number Percent 

Never Married 4 14 * . - 



Married ■ 4 2 



7 



Separated or k v . • • 

Divorced 17 



Widowed 18 



62 



Total .29 • . 100 . 



b • Educational Background 

i 

Table 9: Edycational Background o£ 



Grade School 



Attended High 
School 



Some College 
Education 

Total 



Number 



14 r 




13 



2, 



\ 29 



• > ;v K . \- \\ 




45 
7 100 



3 ' (\ 



\ 



c . Occupational Background 

* Table 10: Occupational Distribution 
of Respondents 



Number 

Blue Collar 12 

3fe 



White Collar 



II 



percent ■ 

^7T~ 



38 



-A 



Housewives 
Total 



29 



'20 
100 



96, 



d. "Age 



The age o^the respondents ranges from less' than 65 to 
,80+-. The fol-lQw^Tng table reflects the age distribution of ,res- 
mondents: * , 





Table 11: 


Age 


Distribution of 


Sampl e 


AGE 






Number 


Percent 


-65 


I . 






1 7 


65-70 


1 ' 




4 


14 


71-75 






11 


38 


76-80 






4 


14 


81 + 






5 


r 

17 




Total 


C 


29 / 


100 



•/ 

^7 



ft 

} * One of the clients is twenty, five (25) years of age. The 
median v age is seventy- two(72) %nd the mean age is seventy-two (72) 

e. Length of Time at Center 

The respondents have joined the day care centers for 

* • 

periods of time ranging from (3) to (84), months with an average 

o,f (20) months* The median is a twelve (12) mbnth period. 

* * • 

f. Living Arrangement * \ t 

•The living arrangements for the respondents is as 

follows: 
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Table 12*: Living , Arrangements for Respondents - • • * 

Sample Total Population 



Living with Spouse '2 

living with Family 13 

Living Alone 11 

Living in an Insti- 3 

tution or Group Home * * 



7% 



Total 



29 



381 
10i 

100 



12! 



42| 



41% 



51 



100' 
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Table 13': Living Arrangements for Clients According 

< 

to Centers 
Residences 
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Physical Conditions of Respondents ' 

' When asked if they were admitted to a hospital^ within 
the last five, (5) years,- the majority (19/66%) said yes and (10/34%) 
said no. The causes of hospitalization cited are: stroke. (5/17%) , 
leg problems (4/14%), hypertension (3/10%), manic depression (2/71) 
and the rest; various reasons (.5). 

The majority of respondents (20/67%) stated that they are on 
medications, however,, only (5) need help in administering these 
medications. 



Only seven (241) respondents are on special diets while the 
majority (22/76%) are not. ■ . ' . , 

The majority (17/591) of the respondents use neither wheel- 
chair nor cane/walkeV, seven (7/24%) r^y .on cane or walker and fivte (5/ 
17%) rely on wheelchairs. 

When asked if they had contacted a cold or flu within the last 

year, the majority (£5/52%), had cold or flu two or three times, two 

(2/7%) contacted either five or more times* three (3/10%) only once,' 
and nine (9/31%) never contacted either. » 

The majority (18/62%) of clients never smoked, eight (8/27^%) 
-.used to smoke but stopped, and only three (3/1%) are smokers and 
have been for over five years. 

The majority of respondents (25/86%) indicated that they do- 
not use any hearing device, .and only four (4/14%) use such a device. 
Eighteen (18/62%) of the respondents wear glasses or contact lenses, 
whdle ten (10/35%) never use them. All respondents indicated that 
they had their vision checked within the l^st two years. 

# The majority of respondents (20/69%) indicated that they 

bitter occasional complaints about their physical condition, seven (7/24%) 
.had^. several physical complaints, whiie two (2/12%) always have 
phjfs r ical complaints* . - 

On a continuum, one (active) to ten (frail) centers were 
asked to place the majority of their clients. The majority "of the 
Renters (5) selected 8 as the point on the continuum where they 
would place the majority of their clients. Four centers identified 
(5) as the point on that continuum, while one center selec ted , (4) . 
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Table 14: The Darector/s of Centers Es*tiioation 
of Clients Physical Conditions 



(Active) 1 



10(^railj 



Number of 
Centers 



g. Level of Functioning 

The .following table . describes 
the respondents. 



tie 



level of functioning of 



Table 15: Some Aspepts of Level of Functioning 

of Respondents 



Never 



Sometimes All Times 



Difficulty dialing telephone 

Difficulty^ reaching objects 
in high places 



18 
3 



11 
15 



11 



Difficulty picking up objects 
from floo^r 

Difficulty cutting food 

Difficulty walking up and ■ 
" down steps 



10 

r- 

21 
14 



12 

4 
4 



± 
11 



Difficulty rising from chair 
or bed 



12 



11 



Suffer from dizzy spell's, 

Normal activities cause 
fatigue 



1-1 
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h. Average Attendance 

ThA following table indicated the average attendance of 
respondents per week. ^ 

* * r 

Table 16: Average Attendance of -Respondents. per Week 

* ' 1 Number of Times^pgr Week Number of Respondents Percent 

5 ' ' , -04^ '48 

4 4. . . 14. 

3 5 18 

'2 5 ( . 17 

1 1 3 



/ Total * • 29 . 100 

Almost half of the responden£s_#ttend all time;. i*e,, 
' ' five times per week. The average weekly frequency of attendance 
of a client is 3/4 days per week. I 

t 

* r 

Budgets and Financial Resources 

) 

a. Sources of Fundii^ . x 

The sources of funding of these centers vary from one 
■ center to another. However, the majority draw funds, from Act Title 
- III, SRS, SSI Medicaid (in Mass. only), fund raising and fees, 
Those which are attached to an agency; e.g., hospital, nursing 
home or senior citizens center are part of the total budget of 
the agency. 

V 

* ' 
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tu Budget 

The yearly budget of the centers vary according to size 
and number of clients served. The highest budget is $250,000.00 
(Warwick, 46 clients), while the lowest was Windsor Adult Day 
Center ($39,000.00, 12 clients). Some of the centers (2) refused 
to furnish any information about their budgets According to 
the data collected' from seme of the centers the main budget item 
is personneL (60-801) while the rest i^-allocated for capital and 
operation .7 > • 

/ 

The average per capita spending per year (Budget — Number 
of registered clients) ranges from $1600 to $3800; The mean is 
$2585 and the median is $2400.^ . 

c. Capacity and Attendance 

The capacity of ceaters vary considerably, 18-55 clients. 
Four centers can accomodate 55-40 per day. One can accomodate 
30, and the rest (majority) (6) centers can only accomodate 
10-28 clients per day. The number of clients which can can be 
accomodated at any day in the total catchment area is 300-370 
clients. The average daily census of clients attending the 
centers is 260 per day. The highest number of clients is in 
the Warwick center. The number of clients registered in these 
centers is 320 clients. Only five of the* centers have 
waiting lists f or, cl ients . 



* All efforts failed to convince t\\e administrators of these 
centers to provide us with budget figures. N.o reasons were given 
for their refusal, though it was. clear to" them that these figures 
would be used for the purpose of research. We belieVe that these 
figures are a public record and should be available upon official 
request . * # , • * 
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d. Rates , 

The rates charged by the centers vary ^rom one center 
to another, from $ 0 - $ 2 2 a day. All the centers in Mass, are 
subsidized by Medicaid i'f clients are eligible. One center, 
charges $4,00 for transportation for one way trip per day if 
needed by client': Many centers use sliding scale by family 
or client income, # . * 



Ipei 



The mean of. rates centers charge clients \per day is 

$16.2 and the median'is $18 , 8 , Four of the Centers use sliding 

C 

scales in figuring the rate for different clients. 



J. 



r 
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Table 17: Summary of Data About Centers 
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. TheryStaffing of the Centers depends on the services they 
offer their clients, and their affiliation with other agencies.* In 
the State/ pf Massachusetts the Adult Day -Health Manual (407, 'pp. 4-7 
to 4-16) specify the staffing requirements "at the Renters to provide 
the following services: Nursing, restroative, maintenance- therapf, 
activities, personal care, nutrition, counselling, emergency, case 
management and transportation. The minimum of two full-time pro- 
fessional staff members for each center is 7 required.- Additional 
personnel must be added to maintain a rationkof cme full-time staff 
member involved, in direct sfervice to participants for each six parti- 
cipants. Nondirect care ^taff,* e.g., cook, accountant, secretary, etc. 
The qualifications. and responsibilities of the required professional 
staff members, and additional personnel are detailed in section .(412) 

Most of the centers meet the majority of staff requirements, 
however, -some of them fall below these minimum requirements. The*, 
occupational background of the directors of the centers usually vary 
according to the nature of services offered* by these centers. Among 
the eleven surveyed centers, five are directed by an R.N., two centers 
are directed by persons/with masters ' degrees in social work or arts, ' 
the rest of the directors have different occupational backgrounds, 
e/g*. , art education, business, public health, liberal arts and planning. 
Centers which are not directed by a nurse, include a nurse in their 
staff. Most of the centers employ social workers usually on a part 
time basis. ' *' 
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Table 18: Staffing Patterns of Centers 
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Services * • 

The majority of the centers offer the following services 
either by their staff. or through community agencies: Physical . 
therapy ^occupational therapy, client and family counseling, 
referral, legal, haridressing, optometrist vi^ts, podiatrist 
visits, transportation if needed. One center indicated that they 
help clients with budgeting and/or balancing their/ checking 
counts. v 1 



The following table describes the services offered by 
the centers. A vord of caution -as to the quality of these 
services: the interviewers were instructed to, gather as much 
information as possible. Most of the directors interviewed were 
inclined to ex-agger*ate the scope and quality of the services 
they render. As an example one of the directory's response 
reflects great exaggeration o£ the services offered especially' 
when it is indicated that all these services are 'offered by the 
center while there are no .qualified staff to-offer all these 
services. As in many evaluative studies of social services, the" 
authors were faced .with the difficulty of accurately measuring 
the f effect fVeness of these services through this 'exploratory 
study,* ' 
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Table- 20: Auxiliary Services Available Through Centers 
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The services offered .by some , of tho centers in Mass- 
achusetts a^re- far less, than, what 'is/fequircd by the Adult Day 
Health Manual (pp. 7-11) . 



9 

a. Transportation S 

*> 

The centers in the catchment area provide "a variety 
o'f transportation options for their clients. The following 
table summarizes these options. 

Table 21: Transpqrtat ion Utilised 
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b . Meals 

• /Yhc^cj^riot the clients ore prepared on site at 
three centers. S-ix adjacent agencies, e.g., nursing homes or 
hospitals provide jncals for the clients at the centers. Only 
two centers provide the meals for their clients through meal 
sH'es close by the centers. All centers provide special diet 
men Is to 'their clients. 



One of the problems from which -orients of day care 
centers suffer 'is the availability ofSfcrviecs; e.g., food, 
during weekends, especially for those living alone. TliC. 

^majority of the centers (J?)^Uo not have any prov is ions -for 
providing meaj s for those client's who are living alone during 

^eexends. The meals -during holidays are not part of the- 
program of services offered by four centers. The rest of the 
centers £7)', indicsitcd that they refer their clients £o local 
churches or homemaker agencies to make sqch provisions, 

c ■ * > ? Q»n 1 \os in Crisis 

The majority of the centers indicated that they pro- 
vide crisis intervention services for the clients through the 
center as well as through referral to other community agencies; 
e.g., nursing homes, 'hospitals, nursing aid agencies, 

d . Clients 1 Short Term Illness 

If a client is suffering frc/m a short term illness, 
all centers have no provisions for direct services for this 
client. Most of the. centers indicated that they would refer 
clients to h.omcbound services. Three centers mentioned that 
they would give their pljcnts a sickness leave from tlfe center (I) 
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e. Services for Clients Living 'Alone , -f 

For clients living alone, many centers offer a 
variety of services* All centers. help clients in making 
appointments with their physicians; Jtho majority of centers 
(7) have emergency telephone reassurance services cither through 
their own staff or community. agencies . The remaining centers • 
(4) do not offdr such services. 

f . Reactions of Clients to Services 

The sample of clients interviewed provided some data 
regarding services and the degree they rely on tiie centers. 

The majority of respondents (14/48%), rely on their 
families to arrange for doctors 1 visits, while eleven (11/381), 
rely on the .center for this arrangement, and the rest (4/14t~)" 
rely on self or other . source* .• 

the respondents who needed help with their taxes 
indicated that Oicy woulil rely on their families (11), and on 
the center (1) . 

Respondents who get sick at home rely on their families 
(13/451)- to take care of them, seven (24%) rely on themselves. 

One (3%) relics on the center, (5/17%) on agency, nnd (3/11%) 
indicated thut they netar_ get sick. 

On days when respondents do not go to the centers/^ they 
stay home to relax or do cleaning^ (14) , watch T.V. (14), walk 
(4), visit fricnds$-(5) , and go shopping (1 ) . 

/ 

After they leave the center, respondents go to their 
home usually to relax, have dinner nnd watch T.V. 
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g. IP Client is Living Alone 

« 

All respondents who live alone (llj cook thgir own 
meals . -Sonic of them (4) take care of their own laundry, while 
four rely on hdmemakor aides, paid hcjp (1) and the center (1). ' 
Some respondents (5) take care of their own shopping*, while (3) 
rely on homemakcr aides, family (2) and a friend (1). Mouse 
cleaning is mainly done by respondents (7), while the* rest (4) 
rely on homemakcr aides. 

h. Daily Activities 

The average day at a day care center, according to the 
col 1 ccted .data , starts with the arrival of clients at the center 
where they are provided wit,h coffee and a snack. Usually at 
d^);00 a.m. the center schedules different activites; e.g., 
exercises, physical therapy, and social, health and recreational 
events,. One center offers a current events session. After 
lunch, clients participate in different activities until they, 
leave about 3:00 - 4*: 0 0 p.m. Some (2) centers provide religious 
services jilmost on a daily basis. One center indicated that 
they offer special sessions dealing with, death alW dying. 

Special activities for disoriented clients are 
provided by some center^. Some small groups arc organized 
according to etlinic background. Also, special groups are 4 
organized for stroke patients* For alert clients, reading ^ - 
groups arc organized. 

Activities are for all clients, and there is no coer- 
civeness in selection of activities. At large centers (4), 
many various activities are offered concurrently (5-10 small 
groups). However, in small centers, (2) there is only-uone 
activity conducted for all clients at the same time. Tljc 
rest of the centers range from 2-4 groups at the same time, 
with two groups predominant. 1 * 

r 
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centers provide a variety of activities for their 
plays, fashion shows /reminiscing groups, art, 
drama, senior Btompi^s, sing-a-longs , square dancing, cookouts, 
movicls, parties, "\oliday festivities, reading and reiigious 
activities. \^ 

Clients also participate outside the centers in picnics, 
fairs, scenic rides, boat tildes, restaurants, church women 
luncheons, bowling, theatre mtainee, swimming, visit museums, 
ballgamcs, bingo parties, visitH&pnior citizens' centers, 
shopping. However, one'eenter do^. riot provide any programs 
outside the center. One center indicated that they ask their 
clients what they Would like to do befb^c they die, and 
fulfill it for them, . v 

\ 

The majority (20) of respondents listed arts and crafts 
as their, main favorite activity at the centers ^followed by 
csxercises (9), Also, sitting and talking was indicated ' as a 
favorite. - ' K * 

" ■ . -\ - 

• i * Relationship with F^mil^es and Community Agencies' \ 

The majority of the centers (9), have direct, contact 
with the families of residents (when applicable). If there \^ 
arc any problems; they arc reported to the families for \ 
proper action. Most of the time , contact is* JfTadc'by phone, \ 
One^ center recently started a support group for the families, 
Somcof the centers* indicated that it is difficult j.f the 
families arc not supppfWve • 

n 

As to the relationships of centers with other 
community agencies, these relationships vary from one center 
to anothor., Most of the centers have relationships with' 
emergency medical services, including transportation hy 
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ambulance, especially if thcy< arc housed in a hospital or a 
nursing home. However, some of them have not yet establ i shed 
such a relationship. The centers depend on a variety of 
community agencies in providing auxiliary services for 
their clients. The majority of centers havp established, 
relations with nutrition, homcmaker, visiting, nurses and 
transportation agencies. \J 



j . 1) i schargo 4 

Clients are discharged from day care centers mainly 
if they are incapable of living alone or if their families 
cannot take care of them any longer, -or if the clients become 
severely ill and' need hospitalization and care at a nursing 
homo. However, .some centers (4) i net i cated tha t . they dis- 
charge patients if they become abusive or incontinent* 



React ions * * 

a. Assets of the, Centers '\ - ' % 

Directors of the* centers feel that their gueat assets*' 
arc: feelings of independence of clients, respite care (Tor 
families, stuff as part of a 'caring network, small size groups, 
warmth, independence, center jis support to clients' families, 
medical care which is cost effect ive , prevent ion of •unnecessary 
institutionalization, center Cor 'referrals', companionship 
for elderly,, health care, nutrition, rcmot i vat ion , supervision 
of clients, connection with n network of services, individuality 
and i ndependence . 

b. What .Do Respondents like Most 

The majority of the respondents (26) indicated that 
the best thing about the centers was meeting peopje. They 
also mcuuUoned "getting but of the house" as the second best 
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thing that attracts thorn to the centers. Tho majority (24) 
of the respondents developed good relations with bthci*- 
participants at the centers. However, fjfife (5)-, of thorn 
indicated that the participant's aromcre acquaintances. 

c. Five Years From Now , ( 

The directors of the centers were' asked how do they 
sec their centers five years from now; The responses were: 
There will be greater need for day care centers and increase 
in public awareness, increase in" space, facilities and 
offering services seven day |H>r week. , ■ 

✓ * * 

dj. The. Typo of Center: Medical vs. Psycho- social 

Directors of centers were asked to identify where 

'they Would place their centers on a cont inuum describing 

their center's activities from mcdica.l (1) to psyebo-sooi al (10) 

Six centers identified ^themselves closest to psychosocial more * 

than medical *(one center (>, 2 centers 7, 3 centers- 8).' Three 
* * ^ 

centers selected 5 which is the middlq fiolnt, while only two 
centers felt that their services are closer to medical (one 
center 3, another center 4) . 



Categories : Medical * \ " " Psychosocial' 

1 2* 3 4 5 6 1 7 8 9 It) 



of centers \ _j 



c. ' Problems of Centers 

Many centers indicated that thp problems they are 
currently facing arc: ■ funding, transportation and lack of 
staff, space and facilities. One remark made by all centers . 
connected, to nursing homes is the stigma attached to nursing* # 
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home and how it afYccts the dcry care eegto/'s clients, 

1 • Problems of Clients « * • , 

-When respondents were asked- \ibout any prohlcm they 
might have, the general response was/no.** However, when probed, 
some of the problems listed were ltfnesbmcrfess , money, health, 
lack of physical therapy in some centos-, feeling depressed, 
and, not having anything to do during wedktinds. Most .of the 
respondents spoke highly of the services-coffered l>y the 
centers, and how these centers are hcl p In ft 0 thorn. , 
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Conclusions 

— — . . J 

TIlc data clearly raises many issues of importance . In 
this chapter an attempt will be made to review some of these 
issues as well as to explore some answers for the questions we 
suggested at the oitt^ct of this study. ^ 

Standards and Regulations 

g .One'of the important issues is the fact that the State 

of Massachusetts ' was successful^ in the development of a sol of 

guidelines and requirements for the establishment and functioning 

of daycare centers so their clients may be eligible for Medicaid 
* * ^ • 

reimbursement. (All the six centers in the catchment area in 
the State of Massachusetts arc eligible). There, are no similar 
provisions in the State of Rhode Inland. A bill introduced* in 
Rhode Island in 1980 failed to pass to organize daycare centers 
so their clients would be eligible for Modi chid payments. N 



The Massachusetts guidelines will be utilized in data 
analysis particularly in reference to the centers located in that 
'State. , 

/ — i / x 

• - Criteria and Processes for Admission 

Yiach of the centers in t thc catchment nrcn,.*1n both' 
States, developed their own criteria for selection and admission, 
of clients. An attempt will be made to identify some of the 4 ' 
criteria used aiul their implications. 

^ a * Liv i ng Conditions 

'The data indicate that all centers in ItJ^th States 

admit clients regardless of their living condition^, i.e., 

living alone/ with family; friends, relatives or in community 

agencies. J In average 'a large percentage (411) of the 'clients 

of the centers in the catchment jirca live alone. This rinses 

an important issue. If day care centers ar f o willing'.to* 
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accept that large numbor of clients living alone, and | . 
certainly they should, thcy«must be aware of t he implications 
Wan and Woisscrt (1) draw our attention; to these implica- ' 
tlons. "The findings of this analvs is indicate that the 
social support networks have a positive effect on patient 
status at the end of the day care and homcmakcr experiment 
and .that the availability of siblings, -other relat i vcsl and 
neighbors as sources of social supporfls associated wpth 
high levels of physical and mental functioning. InstUtutlonn 
lization, as measured by the ,1 ikel ibood of being i nst Vtutiona 
lized in a skilled nursing facility and' by the likelihood 
of being hospitalized in a short-term stay hospital, was- 
found to have a strong relationship to "living alone". A 
more careful causal analysis of institutionalization might 
reveal the determinants and consequences of living alone 
not detected in this study. 

The availability of children or other relatives among 
the survivors oft the follow-up sample was shown to have a • 
positive effect on reduction of risk of being institutiona- 
lized in a skilled nursing facility, but it had no effect 
on hospitalization. Living alone and lack of strong social- 
support networks might have a synergistic effect- on the. 
•ri.sk of being institutionalized in SNl-'s. Those individuals 
who have a greater need Tor assistance in the activities t 
of daily living when their physical and mental health fails, 
and who lack opportunities to receive alternative modes 
of luiiunri^r to ry geriatric services are-^iorc likely to use 
i nst i tut io\al care, especially nurs]&g s Jiomcs . 

Centers tihon should bo abl(( to provide the needed 
supportive systcjn to" thistgroup* of clionts. The data 
suggest that soiVc centers neither have the staff nor the 
facilities to provide these services.,. This- is a serious 
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shortcoming since one of the clangers of such a phenomenon ,•' 
is the bureaucratic attitude that would load to the belief 
that clients need services only during the working haurs of. 
these agencios. This is a gross mistake. The elderly will 
not be put on- hold -after working- hours, or during holidays! 

This' principle doc's not apply only to cl ients living 
alone. ^ .The 'responsibility of the . centers in general is to . 
• se.c*to„it that the basic biolo-gical and' psychological needs.' 
*of clients are^wcl 1 met through the centers or other communi ty 
agencies. Centers should' extend their "services beyond the 
confines of. their building and beyond their working hours. 

b. • Aj>e • t'" - ; . 

A 

Age as a criterion for admission Marios among centers, 

from 1'6 to 65, The age mix of clients at centers which accept 

persons. 16+ may have 'some impl icat'ipns". This area needs 

be explored to ident i fy t ' the fcas ibi lity* of render inj£. .scrv ices 

at the centers with tins', degree of heterogeneity among the " ' 

clients. Centers with loWcr age criterion for admission 

(16+) should be aware of the implications;- Centers of this 

na.turq (four 16+ and two 18+ in' the catchment-area) will be 

considered as centers for handicapped aftd frail .adults, ifot 

particularly elderly. The- authors,, qt. this point arc sure 

that -this might have many implications on th.e structure, 

functions, services, activities qncl*staf fing of th^se 1 centers. 

Their inclination is that it would affect ^the whole concept 

» 

of day care centers for' the elderly as it j.s understood to be. 

. The State of Call fornia. in its " C~al i fornta Adult 
- Day Health Care Act ". Assembly Bill No. '1611, defines - ' 
"elderly" or "older person" as a person 55 years of age or 
older,, but also 'includes other persons who, arc*. chronica 1(1 y 
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ill or impaired and who would benefit from adult day^ 
health care. No .definition is proviided to indicate the 
age of " other " persons. Both St^es, Massachusetts and 
California developed the guidelines to make; provision 
for clients to be covered by the Medical Assistance Program. 
This might be the reason f oocenter sun^tllto set old age \ 
restriction as a criterion. - Howevef ;"'it is the prerogative 
of any center to set a minimum age lijait as a criterion 
for admission. An example of such a center is Windsor^ 
Adult Day Center in Massachusetts which. preferred to se^ • 
a minimum age of over 60 as a rule. The Director of th'e^ 
center explained that it is more appropriate to set this age 
limitation due to the wide gap in services created by age 
mix. 



It is highly recommended that: $fe> 

(1) The Southeastern" Long^ Term Care Gerontology Center r MM' 
should study the' implications of age mix of clients.; f£r 
at daycare centers: whose criteria, is 16+. This, study' 
should be geared to identify the impact of such an % 
arrangement on the structure, functions, services, m 
activities, and staffing of these centers. 

(2) Centers should c be encouraged to gear their services 
either to, elderly or to young adults who are physically 

* impaired. This would be mo^re appropriate and functional. 



c. Quality of Services 

Centers vary considerably as* to the criteria they use 
for admitting impaired clients* This variation is due to 
many factors; e.g., the facilities at the center , .available 
services^aTTlTe agency to which the center is attached, avail- 
able qualified staff, and the lack or presence of community, 
supportive sysVems. > If we consider the main three factors: 
(1-) degree of various types of-±n^irment , (2) direct services 
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offered bv the center, and (Z") Qualifications of staff, 
manv serious- Questions could be raised as to the aualitv of 
services manv centers reported thev offer . 

*■ 

Regardless how many clients are registered at a 
center, quality service depends on the qualifications of 
the staff and the degree to which they are eligible to per- 
form the services they claim to render at the centers. As ' 
an example the Director of one of the centers reported that 
the center ALWAYS provides all the services on site> In 
reviewing the staff qualifications and number, one^ would 
greatly doubt the quality of services offered. 

* 

Day Care Centers and Long Term Care 

One of the major thrusts of this} study is to identify 
the relationship^ between day care centersMp the catchment area 
and the network of long term care services* 

The data suggest that there is a clear identification of 
day care centers as an integral part of the network of long term 
care services. It fills in a gap by providing services to clients 
who need such services. 

However, there are some questions pertaining to the 

relationship between day care centers- and institutionalization. 

Adult day care centers have been considered as an alternative to 

institutional Izatiofi. A controlled experiment involving 1 ,.8 71 

patients was mounted in six locations throughout the nation to 

study this assumption as well as others. (2) The results of 

this experimeht -were disappointing . TJay care had no statistically 

significant effect on nursing home entry or length of stay in 

nursing homes* Moreover, the rate of use of nursing homes was so 
— , w _ , 

low in the control group that it showed that even if day care had 

V * : 
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been effective, it could hot have prevented much use because only 

21 percent of control group patients used a nursing home and 

tfofir average length of stay was 1.5 months.* -These figures show" * 

that the population served was similar to the elderly population * 

in general rather than those who were : at special" risk. In other 

words, most patients (79 percent) used day care as an add-on 

to existing services rather than as a"! substitute for nursing^ homes .» 

This tended to raise costs -considerably rather than lower them 

because nursing home rates did not go?,down while day care cost 

vere added anew . Put ^another way, $6S7>631 was spent on day care 

to prevent $37 ,397 in nursing home costs. C^^^he 3 years after 

the study ended, rates of institutionalization were even lower in 

both the treatment and control groups, 13 percent per year, and 

, again day care use during the treatment period had no effect during 

the post- treatment period.) * 
* 

Nor were there . substantial health care benefits for the 
patients. Day care showed no statistically significant impact 
upon 'death rates, physical or mental functioning ability of patients, 
f . their social activity level, contentment, or the frequency of 
their ^interactions with a social support system comprised of 
friends and family. 

* •' • . • : . ' . ■ ■ 

Weissert (3) in discussing the attempts to find alterna- 
tives to institutions suggests that the name of thB movement 
should be changed from "alternatives to institutional care" to, 
"alternatives in long-term care. 11 This suggests that the emphasis 
should be on providing appropriate care regardless of whetehr or 
not the patient is at'.risk of institutionalization. This 'approach 
begs the. question, however, since appropriate care should mean (if 
% o nothing else) care which does some good (e.g.> resulting in reduced 
institutionalization, better physical or mental functioning, of 

* Nursing home use in the control group shows what would be expected 
in the treatment group in the absence of day care. 
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better contentment. Findings of minimal or no difference in 
..outcomes between groups which got the care and those which did 
not suggest that although it was expensive, in the case of day cai*e 
and-homemaker services, it was at best minimally ef f icacious " even 
when homemaker services led to hospitalization/"" 

The problem then, is how to ensure either that alternatives 
provide beneficial impacts on health status or that they reduce 
costs by affecting a substitution of cheaper for more expensive 
care. This is a selection problem. -The answer is to target alter- 
natives as new ways of serving, the same patients now beirig served 
versus using alternatives as new ways of serving an entirely new 
client group: one is a [technical decision; the other a political 

:' nc - \ " - - . ■ ... 

The authors agree with Weissert's position and f^l that 
the issue of alternatives to institutionalization may not apply* to 
day care centers. The service is needed to be added to the wide 
spectrum of long term car.e^services . As a concept it is sound and 
Valid. OUr concern should be w f ith the applications and implications 
• ■ * ' 

/ 

/ 

Links * and Relations : 

• An Identity Crisi's * 1 

" ~ — ^ 

\ 
\ 

The data suggest .a continuum of relations between long term, 

xare centers and other institutions and agencies in' the community/ 

In some instances these .relationships are at minimum. It seems \ 

that the initial process of est ablisJiing day care centers has an 

« — ■ & 

impact *on the final shape of its structure, functions, and identity. 

As previously indicated both clients as well as directors of sortie 

------ v ' / 

of the day care centers, attached to nursing homes indicated thfeir 
concern that the stigma '.impedes the development of a healthy /image 
©f -day care centers. As much as some administrators of these nurs 1 
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ing homes feel that the day care center is a natural extension 
of the nursing home. This leads to confusion and an identity 
crisis. The reluctance of some administrators to identify the 
budgets of the centers lead us to believe that in some cases 
the integration ,of the staff and services of both the nursing 
home and the day care center is an impediment to the development 
of a sound and valid structure. The implications are not' only 
internal, they are external as well. Community agencies relate 
to the (mother) agency more than to the born child; the day cafe 
center. If the concept of day care center for the elderly is 
sound v and valid, and certainly it is, then it has to find its 
owil ideritity^as a free standing agency. It has to separate itself 
frdrn, the day hospital model, which is the origin of what -is now 
in existence. It does not have to attach itself physically and 
functionally to any agency in the community. It should relate 
to all agencies in the community on basis of mutual concerns and 
functions. We should learn from the Levindale experiment which 
proved that the mere existence of a staffed physical facility 
does not warrant a successful added on function. 



The relationships between the daycare centers and community 
agencies are. vital to the success of these centers in serving 
the elderly population. The- basic concept of twenty.four hours 
per day service cannot be achieved without reliance on community 
agencies. These relationships should be ' structured and formalized, 
especially for the group of clients who are living alone in the 
community. The centers should provide the all needed services on 
continuous basis regardless of working or non-working 'days . 

Relationships with families are essential for the mainte- 
nance of the supportive systems of clients. There are many areas 
of concern regarding the well being of the clients. The . responsi- 
bilities of the center have to be shared* with! the families in the 
community. This relationship has to be well structured and forma-. 
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lized. 



Recommendations 

The surveyed centers in the catchment area are an integral 
part of the long term services network. They^are, with no doubt, 
rendering effective services to a group of clients who are in need 
of these services. This study explored the concept, structure, 
and functions of these centers as they relate to the continuum 
of long term care services. *\ 



The Southeastern New England Long Term Care Gerontology, 
Center (SNEI/TCGC) should recognize its vital role in providing 
leadership and direction to these centers. These recommendations 
are made for further consideration and action: 

1. SNELGC should play ah advocacy role in the State of Rhode 
* Island to develop a set of standards and regulations for 
the centers and possible Medicaid coverage' for their 
clients. - . ' 



v 



3. 



SNELGC should identify and reinforce the linkages between 
£he components o.f long term care services. Day care 
centers in .particular need to develop these linkages within 
the community on -a structured basis. • A^the moment most 
•of the centers are serving less than their capacity. This 
probably is- a common problem as suggested by Weissert (4) , 
also by some centers 1 directors who indicated the difficulty 
of recruiting clients especially those who are living 
alone. T^' development of linkagfes'may help in alleviating 
tl^s problem ^an'd maximize util izatioh of these vital 
resoWces . 

SNELGC Should play the role of a catalyst among long term 
care agencies. In the area of day care centers it is vital 

3 

to develop a mechanixm through which information, concerns, 
problems £nd alternatives are shared and discussed. 



5; SNELGC should develop a mechanism for the development 
of public forums to inform the public about all -services 
available to them. 

6. SNELGC should allocate funds to conduct more research 
in these areas: 

a. Needs assessment for day care services in the 
catchment area 

b. Linkages among the components of long term care 
agencies and institutions 

c* Programming .of services and activities at day 



care centers. 
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DAY CENTERS WITHIN CATCHMENT AREA 

« 

BARNSTABLE COUNTY HOSPITAL ADULT DAY CENTER 

County Road. 

Pocasset, Mass* 02559 

(617) 563-594.1 ' ^ 

Program Director: Connie* Tullock * J 

Date Started: January, 1976 

Sponsoring Organization: Barnstable County Hospital 
Funding Sources.: Title XIX; participant pa'yment; VA, reimburse- 
ment; reimbursement from Connecticut General 
^ Insurance Co.; private donat>^ons^^^ 

Nature of Program: .Maintenance/Restorative r 
Average Daily Census: 15 



^DARTMOUTH ADULT DAY CENTER 
^567 Dartmouth Street 
Dartmouth, Mass. 02748 
(617) 997-0796 

Program Director: Janet C. Gracia 
* Date Started: June, 1978 

Sponsoring Organization: Dartmouth PJpuse Nursing Home 
Funding Sources: Title XIX; participant payment 
Nature of Program: Maintenance/Restorative 
Average Dailv Census: 25 * 



FALL RIVER ADULT DAY CENTER ' 

• * 

1748 Highland Avenue * • 

Fall River /Mass. 02720 . 
(617) >75-1131 

Program Director: Jane Johnson 0 
Date Started:, May,"* 1979 • *" ■ ^ 
Sponsor/Lng -Organization: Fall River Nursing Home 
Funding Sources: Title XIX; participant payment; Massachusetts 

Commission for the Blind * 
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. Nature of Program: Maintenance/Restorative* 
Average* Daily Census: 22 • 

t * , * 

LUTHERAN GERIATRIC DAY CARE PROGRAM ♦ . 

888 North Main Street " * • 

Brockton, Mass. 02401 

(617) 587-6556 

Program Director: Marlene Farrell 

[ Date Started: January, 1979 . ? 

Sponsoring Organization: Lutheran Nursing Home of Brockton; 

1 Lutheran Services Assoication of New 

England, Inc. 

Funding . Sources : Title XIX, participant payment; OAA 

Nature of. Program: Maintenance/Restorative • 

Average Daily Census: 15-16^ ; \ , s l -. 

TAUNTON ADULT DAY HEALTH CENTER ^ 
176 Somerset Avenue • 
Taunton, Mass. 02780 ' * 
(617) 823-4493 ; . , 

Program Director: Mary Powers * * 
Date Started:. September, 197£ & • • 

Sponsoring Organization: Taunton Visiting Nurse Association 
* Funding Sources: Title XIX; participant payment; support f^om 

civic organizations * / / -\ 

Nature of Program: Maintenance/Restorative ' ^ 

' Average Daily Census: 14 (approx.) 

» ** / • • 

WINDSOR AD#LT DAY CENTER "' ' ' . • - * 

265 North. Main Street • \ 

South Yarmouth, Mass. -02664 

(617) '394-3514 ■' • ■ . ' .* . ., ; 

Program- Director: Pat Trempelas 

Date Started: September, 1978. K ' > \ 
Spons9ring Organization: Windsor Nursing and Retirement Home 




CENTRAL GERIATRIC DAY CARE CENTER, INC. 
P.O. Box 7069 
Warwick, RI . 02886 
(401) 739-2828 

Program Director: Aldrich Trott . 

Date Started: September, 1973 

Sponsoring Organization: Warwick Central Baptist Church 
Funding Sources: Participant payment; philanthropic subsidy; 

private donations ; iund raising; R.I, State 
• Legislature; Title XX 

Nature of Program: Maintenance/Restorat ive. ^ ^ 

Average Daily Census: 46 (approjc.) 



COMPREHENSIVE D^VY CARE 

99 Hillside Avenue M s 

■ » 

Providence, R.I. 02903 

(401) 351-4750 ' 
Program director: Sharon Rice 
Da^Started: April, 1974 

Sponsoring Organization: Jewish Home for the* Aged 
Funding Sources: Participant payment; in-kind support 

from the Jewish Home for the Aged; 
: grant from R.I. State Legislature! 

* / Title XX 

Nature of Program: Maintenance 
Average Daily Census: 3 0 (approx. 1 ) 




•CRANSTON SENIOR CITIZEN DAY CARE CENTER 

546' Budlong Road 

.Crdnston, R.yl. 02920 

(40"l) 461-1600, x 243., 

Program Director: tea Megnanimi 
Date Started: October, 1977 • 
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Sponsoring Organization: Cranston Community Action Program 
Funding Sources: HUD Community Development Block Grant; 

participant payment; Ti;tle k XX; fund 

raising activities 
Nature of Program: Social/Maintenance/Restorative 

<* 

FRUIT |HILL DAY CENTER FOR ELDERLY. 

399 Fruit Hill Avenue 

North Providence, R.I. 02911 

(401) 353-5805 , 

Program Director: Sister Ruth Crawley ^.M.M. 

°Date Started: October, 1973 - 

Sponsoring Organization: , Franciscan Missionaries of Mary 

Funding Sources: Participant payment; Title XX; FranciscTan 

Missionaries >of Mary;- R.I. Department of 

Elderly Affairs v 

Nature of Program: Maintenance/Restorative 

Average Daily Census: 40 

# . ° • . * 

WESTERLY ADULT DAY CARE CENTER, INC;. 
221 Post-Road 
Westerly, R.Ii 02891 
(401) 322-1613* 

Program Director: Susan Weisenfelder 

Date Started: June, 1980 

Sponsoring Organization: private, non-profit organization 
Funding Sources: Participant payment; philanthropic subsidy; 

private donations; Title XX'; R.I. State 
^ Legislature (D.E.A.); Town of Westerly 
grant; Geriatric Adult Day Care 
Nature of Program: Maintenance 
Average Daily Census : 25 "(anticipated^" 



Southeastern New England Long Term Care -Gtrontology Center 

BoxG Brown University Providence, Rhode Isljtnd02912 Tel. 401 863-3211 



March 2, 1981 




Sylvia Zakl, . Professor 
Rhode Island College 
^600 Mt. Pleasant Avenue 
Providence, RI 02908 



Dear Prof. Zaki: 



Here is a listing of the boundaries 
in Southeastern New England. 

All of Rhode Island 

HSA Region V in Mass. includes:; 

Old Colony Elderly Services, Inc.' 
430 South Main Street 
Cohasset , MA 02401 % . 



Bristol County Home Care, Inc. 
248 Tufcker Street 
Fall River, MA* 02721 

Coastline Elderly Services, Inc. 

13 Welby Road 

New Bedford; MA 02745* 

Elder Services of Cape Cod and the 

Islands, Inc. 
658 Main Street 
W. Yarmouth, MA 02673 



of the catchment are*.included 



Abihgton, Avon, Bridgewaten, Krpckton, 
Carver, Duxbury, E. Bridgewater, Easton 
Halifax, Hanover, Hanson, Kingston, 
Lakeville, ^arshfield, Middleboro, 
Pembroke, Plymouth-, Plymptan, Rockland, 
Stoughton, Warefiam, W. Bridgewater, 
Whitman f 

Attleboro, Berkley, Dighton, fall River 
Freetown, Mansfield, No. Attleboro, 
Norton, Raynham, Rehoboth, Seekonk, 
Somerset, Swansea, Taunton, Westpor* 
Acushnet, Dartmouth, Fairhayen, Gosnold 
Marion, Mattapoiset/t , New Bedford, 
Rochester * ; 

Barnstable, Bouarne, Brewster, Chatham, 
Chilmark, Dennis, Eastham, Edgartown, 
Falmouth,^ Gay Head, Harwich, Maslipee,. 
Nantucketr, Oak Bluffs,- Orleans, Pro- 
vincetown, Sandwich, Tisbury, Truro, 
W&llfleet, ,West lisbury, .Yarmouth. 



n 



-2r 



If you have any furtherrquestions feel frpe to contact us. 
, * * Sincerely, 




Donald L> Spence, Ph, D. 
■ Director , 



4- 
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Bhode Island College 



Providence, Rhode Island 02906 
Established 1854 



Gerontology Program 



May 14, 1981, 



Dear 

The Southeastern New England* Long- Term Care« Gerontology 
Center has awarded Rhode Island College Gerontology Center a ' 
grant to study "day care as a long term service" within the- 
center's c$tchmen£ area. Some objectives of this study will be 
-*,to study the history of the development of day care centers in 
^^he region, to identify the population they .serve, to analyze 
the Center 1 s structures and functions , to survey sources of 
funding , to explore the existing problems facing these center s« 
and mainl y to identify the relationship of <d&y cafe centers 
to the long-term care network of services. 

For that purpose I am sending this letter to you, hoping/ 
that ydu will help us /conduct this study. One of the phases of 
the study is the survey of all existing day care centers i*n the 
catchment area. 0?his/would be achieved through the following; 

(1 ^Collecting*, all needed data from different day care 

centers pertaining to the objectives previously cited. 

(2) Site visits to further explore the objectives, of the 
study. 

I would certainly appreciate 4 -your /support by sending u,s 
any literature or information you may have about, your center 
which would help us achieve our objectives. This material will 
be studied by our staff who will arrange the site visit with you, 

I sincerely appreciate your cooperation in this matter 
and hope that I receive. this material at your earliest con- 
venience. 



Sincerely yours, * 



Mrs . „ syivia zaKi 
Assistant Professor 
Coordinator, Outreach Programs. 



SZ/clm 
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DAY CARE CENTERS STUDY 



Day Care Center: 
Address: 



Director: 



Building: (free-standing : , connected to. a hospital , nursing home 

community center , other (specify) - ~ 



Accessibility to handicapped: 



1. How wag your program developed? 
» 

a. Year 



b. By whom and how did the program start? 



c. Original funding and funding Provisions to date: 



d. Physical Facilities: (where did the program start; lany changes? Additions 

to physical facilities?) 



e. Was it a spin off from another program? (multipurpose centj^_Kospitall)„ 
~ — '-Explain*: — ~~ T — : — " — 



2 JH What h0l?rS are you opeii? What d * ays? Which holidays are you closed? - 
a. Daily hours: ; * V 

Days open: \ «. J 

. Closed on these days during the year: 

(1) ' / ; 

(2) ^ , . 

(3) ; » v 8 

(4) ; ■ ' - 

(5) . ^ , , 



3. How ^arge^ris your facility? (In case the Day Care Center is part of another 
program "or facility, the response should pertain only to those facilities used 
only for the purpose of the Day Care Center.) Do you have special rooms for 
the following? 



For the Center Shared With Other Person 



Dining 
'Kitchen 
Resting 

Nursing (bed baths) 
Counseling 
Physical , Therapy 
.Recreation 
Other: (Specify)' 



4. Does your center have close access to a hospital or emergency room? In what way? 



5. 



— — . • , x 

Do you have any service relationship with other agencies in the cofcnmnity? (Be very specific.) 
What relationship exists, what services, are consequences of each relationship, how often and who 
pays? (list all of % them.) 



Name of Agency 



Services 




Who Pays 



a. How is your program funded? (All sources, including in-kind.) 

Source • Average -Yearly Amount 

(1) ' . . t- : r~ ; 



(3) 



(5) 



b. What is your yearly aver/age total budget? 



c. .Is there any way we could have. a copy . of your yearly budget? 
*Yes No < , 

* s - - 

Percentages of expenditures > ^ 

*~ 

(1) - % Personnel . 

\ 

(2) ; ' % Capitol 

(3) _j % Operatipn 

(A) % Miscellaneous • 



Do you provide services to any state or locai programs? 



8. Who comprises all of your staff? What are their qualifications? . What are their responsibilities? Do 
they work full or part time? e ' ' 



Staff* 



. " Qualifications 



Main Responsibilities 



FT 



PT 



a. 



b. 



♦ c. 



d. 



i 

m 
I 
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e. 
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8 *. 
h. 
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* e.g., Director, Assistant Director, Social Worker/ Nurse, Aides, etc. 



a. What is. your client capacity; i.e ? , how many clients can you accommodate 
at one time? , A 



b. What is your average daily census? 



c. How many clients are registered^ 



d. Do you have a w^xting list? 



How mai^ 



a. Are/ the majority of your clients from any particular ethnic group? (% of 
different groups serviced,) 

' ' N : ■ — 



b. Does this show up as an ass,et or> an impediment to your program? 



p. Does this have any bearing on services, or activities? 



(1) Recreation: 



(2) Health Maintenance: 



(3) Food: 



(4) Ethnic festivities, and holidays: 



(5) Religious services: 



(6) ~< Medications: 



(7) Other (Specify); 



In general, what is your average weekly frequency of attendance of a client? 



Who refers clients to you? Rank from most frjequent to least frequent. 

b. ; , ' ^ 

c. ' 1 i - m 

d. ■ * • . 



What criteria do you use in selecting and accepting your clients? 

a. Living Conditions: i.e.., alone or with family or friends or in institutions 
* marital status, etc. 



b. Economic Conditions: 



c, Age: 



M8 



Catchment Area: 



e. Other' (Specify): 



Is there any category of impairment that you will not accept? (Please describe 
degree of category,- severe to mild, where appropriate^ Put CNA for client 
not accepted.) ; - J • 

Very Severe Severe ' Mild ' * Very Mild 



a. Incontinence 

b. Homicidal 

c. Suicidal 

* 

d. Alcoholism 

e. Handicapped* 

f. Rely on walker 
»g t Retarded 

h. Depressed 

i. Disoriented • 
j . Schizophrenic 

k. Paranoid • 

1. Any other mental disorder 

m. Other (Specify): 



* Could not move without wheelchair * 



Prior to acceptance » is there a, perspnaJLized assessment of tjie client? 
a.. Medical history , and admission fotnfby M.D. 



h. Needs assessment (physical) * (By whom? At . the Day Care Center or from 
•outside? Or both? Please specify.) * ' 



V 

■fc- 



c, Needs assessment (psycho-social) (By whom? At the Day Care' Center or from 
outside? Or'both? Please specify.) 



d. Living conditions of client. (Case s€udy of client) (By whom? At the Day 
. Care Center or from outside? 0r both? Please specify.) 

— u , , ■ . ^ _ | m |^ | 

^ ' \ • • • • 



e. Interview family, relatives, etc. (People with whom client lives) (By 

whom? At- tlie Day Care Center or from outside? .Or both? Please specify. )' 

I • - 

" ; -« 



•150 



-9- 



16. Upon acceptance , do you conduct orientation for: 
a... The client (Please, describe in detail) : 



b. The family (See definition in 15-e. Please describe i^dfetail): 



17. a.' Do you have individualized treatment plans for each client? (Please 
« describe provisions of planning process.) , ffij^ ' * ' 

tl) Medical: (Medication* and physical therapy included.). 

. - '• ■ • ••• ' ' < • 



,• ' (2y Diet: 



(3) Psycho-social: (Counseling client and family included.) 




b. Is this Information shared by- all staff and family members. How?' 
(Staff ■ meetings? How oftfen? Please describe ia details.) 



With^om do your clients live? Give percentages' (approximate).- - ,. 

a. - Spouse ' . 

b. Children * i 

c. Relatives r - ' 

p- -* 

d. Friends „ ^ ^ ^ 

e. Alone 

• — — — * * 

f. Institution * 

g. Other (Specify) V 



Do you have any? beds available on a daily basis?;. How many' 



What kind of transportation do you rely ori? (Approximate percentage of clients 
using- each.) Wjj^ 

a. State or local transportation (Senior Citizen Transportation) % 

b. Fafoily - % 



***?' 



c. Public Transportation % 

d. Own bus (what is capacity? ) J/. 

e. Other (Specify): ] . % 

. ■ ^ % 

Does your center have access to a congregatejneal site or do you prepare 
meals for your clients?. * \_ 
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22. Are there special meals available for those on special diets? (For' both 
meal site or onsite.*,) Describe. 



23. When does the center find it^necessary to discharge a clfiht? (Reasons and 
X \ conditions) Where are they deferred to and by whom? Describe in detail. 



\ 



24. a. . If .^he^^^t.^. Ll'lying with someone,, tthat kirid of 'falationship is maintained 
^Wit:^|^ they, are living? Can ^ou cite some examples 



■ - 1 > 



V Mb. What happens if the family (see definition in 15-e) is -in a crisis? 



C., What' if they go on vacation? ,^-What provisions are made, if any, foxy 
. "^your client?. » • j'^ J - 



d. What if the client has a short-term illness? 



For those who live alone, are any of the following provisions made available 
by your Center or by another agency? 

No Yes If yes, by whom 



a. < Emergency telephone assurance 

b. Weekend' meals 

c. Holiday meals when Center is closed 

d. Check on living conditions 

e. Help with: 

(1) Shopping * 

*Sc„ 

(2) Laundry • 

(3) Doctor visits 

(4) Visiting- others 

(5) House cleaning 
, (6) Cooking' 

(7) ' Other (Specify) 



r 
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Whenever needed,, do yo^u provide any of the following services? How often? Who does it? 

~ ' ' Service Offered^ By t 

* ' Client ' 

* Center Community Takes Care 

Always Sometimes- R arely ^Not At All . Staff Agencies- Of Service 

a. Physical therapy * { 

b. Occupational therapy , 

' ' — ' — ' - -v 

T^mily counseling ' ^ t , 

Client counseling , * , 

* ■ ' ' " " 1 — 1 — ■ — —— — ^— — i i 

Tax help - 

53? TP : — -* — — — : , - 

Referral gervice . • « . 

Legal help 

h. Hairdresser/barber' sf" 

v ***> — - * . 

i. Optometrist visit ' ^ 
j. -Podiatrist visit 



Transportation for 
shopping 



1. Transportation for 

doctor 1 s ^appointments * 

m*. Transportation for 

visiting or recreation 

n. Other (Specify): 





27. Is there -a^pecial procedure Vor' clients to have visitors during the day? 
(e,g*, family^ members; friends^ etc*) , 



28 w Could you give examples of some special p^rogtams, other than everyday activities, 
Wthat have been run at your center? We're these\provided by qutsiders or staff? 




29. Can you tell about any special programs* outside t:he center where your clients 
participate? ' (Or.-hours or off-hours) ^ w ~ 



*;ERLC 
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30. a. What are the rates of your' Center? 

* ft, . 




{ , ' 4 " 


• *' 








-* 






^ b. What is the process and procedure for deciding individual rates? . 

* * 
• • 


J? 


m ' 




* *• 




~ r" ' ; ■ — : 

X- ' — — > ■ * 

. v ' 

J^ff* -a • . ■ ■ ■ ■ 1 




* ' ♦ * 


• 


^ \ 31. Could you give an example of an average day for the clients at your center? 

Please be very specific; if programs; what are they?' * " 










• 


f 


* 






■#r. 




a 


















K 


N » ' 




• > 




.•••■*»-. ... ," . • • " • • ■ • • 





32. If there is an activity being conducted, do all the clients participate? 



a. What activities are for all clients? 



b. What activities are for special groups of clients or individuals? 



33. How many activities are being conducted concurrently' at your Center? Please 
specify. 



ii 



34. On this concin*um, where. would ydu place 'the majority of your clients at this time? 



EMC 




8 




Frail 



this continuum, where would you place the Center's activities? 

1 2 ' 3 4 5 6 7- 8 9 10 



Medical 



Psychosocial 
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36. What, , in your opinion, are the assets of your Center?, 




37. What, in your opinion, are the problems of your Center? 



^ 



38.- What, in your opinion, will the Center be in five years from now? 

r\ • — : — 



/ 



/ 



9 
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Gerontology Center 



Day Care as a Long-Term Care Service 
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Interview Schedule 



Part 2 



Dr.Gamal Zaki 



Ms. Sylvia Zaki 

Funded through the 6 
Southeastern New England Long Term Care Gerontology Center 

Brown University ^ * 

t>y o - 

The Administration <on Aging c # , 
Older Americans* Act Title IV E 
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CLIENT QUESTIONNAIRE 

Background Data: (Either from client or records, depending on condition of client.) 



1 . Age : 

(a) 65-70 

'(h) 71-75 



(c) 76-80 

(d) 81 or over 

2. Sex: 

(a) Male 

'(b) Female 

3. Marital Status: 

(a) Never married 

(b) Married 

(c) ' Separated or divorced 
(jd) Widowed 

4. Ethnic Background: 



5. 



Highest level of education attained 

(a) None 

(b) Grade school ^ 

(c) High school : 

(d) - Vocational or trade school 

(e) Some college 

(f ) Completed college 

(g) Graduate school 




What was your main occupation: , 

(a) Unemployed most of the time ^ , ' 

(b) Machine operator,, deliveryman, bartender, waitress, truck driver 

(c) Foreman, electrician, typographer, carpehter, plumber, hair dr.esser, 

skilled manual worker 

(d) Secretary, administrative assistant, factory supervisor, sales cierk, 

laboratory technician. 

^ (e) Owner/executive of smail business, real estate agent, insurance 

m r, examiner, sales representative, buyer 

(f) Teacher, executive of. middle-size business, manager, nurse, 

physiotherapist, social worker 

c (g) Doctor, lawyer, executive of larger corporation, accountant,, IngineS** 

journalist, clergyman, college professor - >f 

(hi Housewife «■ 



Months 



juration of joining Day Care Center: Years 
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8. Where do you live: 

. (a) ■ With spouse 

(b) With family 

(c) With friends 

(d) ' Alone , 
(e) Institution- 



s' 



(f ) Other (Specif^L 



9. How did you hear about the Center? 



/ 



z v 

10. Have you been admitted to a hospital within the last 5 years? 

Yes ; No 1 

If yes, * 

11. Indicate nature of 




.ERJC 



12» Are you on regular .medications? Yes **No 

If yes, * 

13. * Do you need help in administering these medications? Yes . No 

14. Do you have any difficulty dialing the telephone? ^ " 

(a) No . * y 

(b) Sometimes ' 

(c) All the time 

9 * „ 

15. J)o you have any^ difficulty reaching for objects in high places? « 

(a) N6 ; 

(b) Sometimes 

(c) Yes, 

16. Do you have/ariy difficulty itf picking up objects from the floor? 

(a) No . ^ 

(b) Sometimes ' 

(c) Yes ' 

** * - 

17. Are you able to cut your food? v 

(a) Yes . 

l(b) Sometimes * 

?c) No • 

18. Do-yojj us% a' wheelchair, cane, or walker? 

. ^ W Either ^ \ . , \ ' ' ' ' 

(b) Either walker or cane k 

^ . Ca^Wheelchair k 



19. Are you able- to walk up and dotin steps without difficulty? 

(a) No difficulty ^ m 

(b) Difficulty only waiking up steps J 

(c) Difficulty walking' bo th^up and down steps 




Do you have .any problem "rising from a chair or bed? 

(a) ^yoT^ifficuity-wftlTeittier ; ^ ™~ 

(b) Difficulty in getting out of bed 

(c) difficulty in getting out of bed and chair 

Do you have dizzy spells? - 

(a) Nqne of the time j 

(b) Occasionally _ . 

(c) Frequently ' * 

* » r 

. \ ' * 

Do .normal everyday activities cause you to become fatigued? 

(a) No tiring 

„ (b) Tires, on exertion 

(c) Feels tired mo§t-of time 

^ \ 

23. How many times within' the last year have you had a cold or the flu? 

(a) Never * \ 

(b) " Two or three times ' 

(c) Five or more 

24. Have you ever smoked? 

(a) Never * 

(b) Used to smoke, bu$ has stopped 

(c) Has smoked for five years and continued smoking 



25. '.Do you use anyiiearing device? 

(a) No device needed J 

(b) Yes and device helps |_ 

V frc) Yes, but still have difficulty^ 

26. fio wear glasses or contact lenses? 

(a) None^worn, vision good . 

(b) Yes and lenses are corrected properly 

(c) Yes, but still' have difficulty seeing ^ 

27. When did you;last have an eye examination? 

(a) Within last year ' . 

* (b) More than a year ago 

(c) Never. 

28. Would you change £ny of your life? 

(a> No, generally happy with it • 

* (b) Would change some aspects b*f life,, , t 

(c) . Exhibits anger about life an<( would have changed it if 
^ had the opportunity 

29. Do you have any physical complaints? 

(a) Occasional complaint 

(b) Ha.s several physical complaints .** 

(c) Continues to discos variety of physical complaints 

ERIC , . ; - v s 



30. po you read the newspaper? J * * -m> 

* .(a) Usually everyday 

(b) occasion, Sunday pape* only J> 

,(c)v Not at' all ^ ' - • V 



31* Do yeu watch tV of listen to*the radio? 

(a) Daiiy <> ■ * 

(b) Occasionally' \ * ' 

'(c) Not at all L : " 

1 - . . ' v , * ■ 

32. ,Do you see'or hear from 'friends? - ^ - 
: - (a) Yes, I visit -s-, ; ' ' / , 

(b) Yes, I* talk o^i the telephone 

' . , (c)- No, they are all gone ^ . " 

f' . / • . 

33. Are you* able. to do your own shopping? * 

(a) Yes _ 4 - < " 1 , 

(b) , Sometimes • - - 

(c) No __ . : ' ^ 

34. Oh average, how many days per week'do you come to the'Day Care, Center? . 

• * , ■ • \ * 

35. What transportation ^do you use? (if more than one, pleasfe prioritize) 

(a) Own,_ I. * ' '* 

ib) Family ( ' , > % * , 

(c) Public transportation " * 

<d) Senior Citizen transportation ^ s .] 

(e> Center f s bus 4 

• (f) Other (Spfecify)- ' ' f 



36 . Are you on a special diet? ' Yes u N - No 
If yes, describe iriefly: * 



.37 .What do you usi^lly do at the Center? (flfst all activities exactly as 
indicated 6y the "client" and in the same ord^r.)^ 



(a) » ■ ' - ♦ 







• #*»*** ' " , " , # 
. < ^ . ■ . *. . * - ^ 


# 

• ■ 


.1 

38. 


"** ■ * ° " • / «' v . 

i -. - — . •.. 

What activities do you like aosfat the Center? (List according to response.^, 

(a) ', 

; * v - - 


• 


i . 


~ - « / * • 

.(b) - . . . 

~ r- 1 ~- — : s - 

(o * • 






(f) ** : • . ; 


> 


39. 


If you have a personal problem,, with whom would you, discuss it? 












< ' : ■ . • : 


♦ 


40. 


If ybu need somg" help to do sgrne personal errands, where do you seejc help? 
s — — — - — : , 




•v. 






41-. 


If you need to visit your? doctor (s) ,**who would arrange for these Visits? 

* * . <* 


He * / 






/ 






i * 
\ k * 


' 42. 

» * 


•If yem'need help withuyou^ta^es, .v&om^vould you seek for help? : . . 






• IJB -* -r 1 ■ v - 


/ m 


A3. 


If ybU' are sick at home, what^do yQu do? (Xridicate if living alone o£_with-. 
other .persons, and what help they offer, if any.) ^ 




* 

V .* 




* 






* 




, 1 


• 


- 








What do you usually do (activiti^) on the days you do not come to the Center? 


• .-0- 
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v , - ^ ^ M °" s P ace t0 answer on next page) 



44. (Continued) . 



•if?/ 



45. What 46 you usually do after you leave the Center? 



IF CLIENT » IS XIVING ALONE : " 

,46. Who cooks your meals at home?. 



* 47. Who takes care of your laundry?'* 



48. Who takes care of your shopping? 




1 



49. Do you have any help with house cleaning? * 



50. In case of emergency, whom do you call? 



o 
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• / • • 



5fc r D<Ty6u have friends in th/ area 'whete you livej. (Please indicate how 
, many? similar age? abl/ to>help?) - 



* 


• 


j 

i 




r 


T 












M 


b 




















ft 


























t 

-•-**.•%, , , 










i 

\ ' 


K ' 
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TO ALL CLIENTS* 



52. Do you have' an^ problem^; (kobe * Tdentify if Center is helpful or not?) -v.?--- M 



53. Do you^have any. friends at the Center? (Probe.) 



3# 




54. What do you lijce most about ; the Center? (Prober) 



it 



r 55. Thanks. <Any comments? 



OBSERVATIONS 



4 < . v * Obseryation of. level of consciousness: 

'** _ % . (a) y Alert, responsive ^ ' ^ 1 » 

(b) Seihi-responsive 

-^ : Aar-y- (c) Unresponsive * * , 



2. Observatipa of dress: * 

(a> Nearly dressed, colors coordinated, somewhat with current fashion 

*, (b>* Neatly" dressed, colors not coordinated, >out of style 

(c) Imappropriately dressed v g 

3. Observation of njalfe client: s 

(a) Clean sh«aven 

(b) 5 * Has not sh^ye for a day 

(c) Has not shaved for. an^extended period*^ 




4- Observation of female client: 

(a) Wears make-up appropriately 3 

(b) Slightly inappropriate use. of make-up , 
* «s v (c) Drab, d^ull appearance 

' 5, Observation of expression of affect: 

(a) Generally happy ' 

7 « -feft) Blase 4 * . 

' (c) Appears sad, * despairing ^ 

6. During interview, did client" express: 

(a) Feelings of interest, satisfaction, joy ^ 

(b) Feelings of doubt' " ' ' h 

(c) Feelings of helplessness /hopelessness 

7. During interview did client exhiblf; 

(a) , Concentration and understanding of discussion '* 

(b) * ' Slowness of thought , : " A 

(c) Inability, to make decisions/inability /to concentrate 

' ' * . . * * ■ \ /' 

ft- nhgprvaHrm" n f^r'Hpnt-. ftnPfihg appear: i ; !2i ^* 



(a) Confident and secure* 
- (b) Somewhat insecure 

\ . Cc) Withdrawn!./ : - * - ■ ~ 

9;^ During interview did client:' r? 

t; (a); Give responses without hesitation - 

(b) dive responses with some hesitation i ^ 

(c) v Have difficulty responding to questions v 
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MEDICAL ASSISTANCE -PROGRAM 
TRANSMITTAL LETTER ADH-1 
January 1980 I 



TO: Adult Day Health Providers Participating in the Medical Assistance' Program 

i - ■ 

RE: Adult Day Health Manual^ 



The regulations .of the Department of Public Welfare (including the' conditions 
^ of participation) concerning provider participation in the Medical Assistance 
(Medicaid) Program are being published in a new format, the Provider Manual 
Series. This- transmittal letter establishes the Adult Day Health .Manual , 
This manual will eventually contain acJministrative regulations, billing regu- 
lations, program regulations, and billing instructions, information that is " 
essential for the participation of ~ J an 'adult day health .provider in the Medical 
Assistance Program, Only the program* regulations, however, are transmitted by 
this letter. \ ^ m 



These regulations supersede the "Standards for Adult Day Care under the Medical 
Assistance Program 11 . . 

^Please read the Preface fbr further details on the Provider Manual Series. T^e 
Department of Public Welfare hopes that this manual will be a convenient , source 
of regulations, instructions, and general information. 

0 

ThespTegulations are effective February 1, 1980. 

NEW AND REVISED MATERIAL • ' 



Adult Day 'Health Manual, pages iv, vii, viii, and 4-1 through 4-21 

- . . o - 



4 , 

ERIC 



• 1 

COMMONWEALTH OF MASSACHUSETTS 

MEDICAL ASSISTANCE FROG RAM 

PROVIDER MANUAL SERIES 

ADULT DAY HEALTH MANUAL 


SUBCHAPTER NUMBER AND TITLE 
TABLE OF CONTENTS 


PAGE * 

1 . iv 


TRANSMITTAL LETTER 
ADH-1 


DATE. 

2/1/80 



4.. PROGRAM .REGULATIONS „ _ * ' 

Introduction . T *r. . 4-1 

Definitions *. '. ,. s .... 4-1 

Eligible Recipients' * < . . . 1 . ' 4-2 

Provider Eligibility 4-3 

Admission Procedures - 4-4 

Participant Care Plan V 4-6 

Program Services Requirements • 4-7 

Staffing Requirements '. ' *i * 4-12 

Staff Qualifications and Responsibilities 4-13 

Participant Discharge, and Referral ?i * 4-16 

Outreach Requirements ♦ • • •■ • • 4-17 

Physical Plant T 4-17 

Recordkeeping and Reporting Requirements 4-20 d 

Payment for Services' 4-21 




9 



171 



• 1 




SUBCHAPTER NUMBER AND TITLE 


PAGE 


. — ,« 


COMMONWEALTH Of MASSACHUSETTS 




0. 






MEDICAL ASSISTANCE PROGRAM 


PREFACE 


Vll 


i 


PROVIDER MANUAL SERIES 


TRANSMITTAL LETTER 


DATE 




ADvLl t UA1 aLALla MANUAL 


ADH-1 







The regulations of the Department of Public Welfare governing provider participation 
in the Medical Assistance (Medicaid) Program are being published- in a new format, 
the Provider Manual Series, This Adult Day- Health Manual is the seventh of the n/ 
provider manuals, 
provider- type. 



-~J **Q«m>^»^ W**W "*»CUWU Ui, LUC J 

The Department intends^to^publtsh -^separate manual for^each' 



All provider ma n uals contain regulations that are incorporated into the Code of 
Massachusetts Regulations (CMR), a collection of regulations promulgated by state 
agencies within the Commonwealth and by the .Secretary 0 f Stated Regulations 
promulgated by^the Department of Public Welfare are assigned Title 106 of the Code. 
The regulations of the Medical Division are- assigned Chapters 400 through 499 
within Title 106. 



Each manual in the series will contain. administrative regulations, billing regula- 
tions 1 , program regulations, applicable fee schedules, and general information. 

Administrative regulations and billing regulations apply to providers in all 
provider types, and are designated 106 CMR Chapter 450.000. These regulations ' 
are reproduced „as Subchapters 1, 2, and 3 in this Adult Day Health Manual . 

Program regulations cover matters that apply specifically to providers in the 
provider type for which the manual was prepared. For adult day health providers, 
. those matters are ^covered in Chapter 404.000 of Title 106, reproduced as Sub- 
chapter 4 in this Adult Day Health Manual . 

The regulations in this manual appear as -"sections"*, identified by three-digit 
numbers. The first digit of each number signifies , the subchapter in_j*hich..that 
section appears. The second and th^rd digits signify the position of that 
section within the subchapter. At "convenient intervals* section numbers have, 
been reserved' for the addition of ' revisions. Sections may be- divided into tR% 
following components: subsections, which. are designated by a capital letter in. 
parentheses (e.g., (A)); divisions, which are designated by an Arabic humeral, in 
parentheses (e.g., (1)); and subdivisions, which are designated by a lower-case 
letter ±n parentheses (e.g., (a)). 

A citation to a section in this manual should include the CMR prefix. Thus, 
Section 101 of this manual should be cited 106 CMR 450.101, and Subsection 
(A)(1) of Section 405 of this manual should be cited 106 CMR 404.405(A).(1) . 

*» - 
Fees and rates payable for services delivered under the Medical Assist^ce Program 
are adopted by the Massachusetts Rate Setting Commission (RSC) . Eachftnual will 
contain reproductions of fee schedules (if any) applicable to the provider type 
for which the , manual was prepared. Rates adopted by the RSC for specific providers 
will not be reproduced' in the manuals.' 
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In addition to administrative regulations^ billing regulations, program regulations, 
and fee schedules, each manual will contain a variety of other materials useful to 
providers, in the type for which the manual was prepared,^such ^s statements or 
examples interpreting program regulations ; copies of forms and instructions; and 
relevant addresses and telephone numbers. 

Revisions and additions^ to the manual will be made as needed by means of trans- 
mittal letters, which . furnish instructions, for making changes by hand (" pen and 
ink" revisions), and by substituting, adding, or remoying pages. Some transmittal 
letters will be directed to al^foviders ; others will be addressed fo^roviders 
in specific provider types. In this way, a provider will* receive all tt*>W trans- 
mittal letters that affect its manual , but no, others. 

Ihe Provider Manual Series is intended for the convenience of providers. Neither 
this nor any other manual can or should contain every federal and state law and 
■regulation that might affect a provider's participation in, the Medical Assistance 
Program. The provider manuals represent instead the Department's effort to give 
each provider a single convenient source for the essential Information providers 
need in> their routine interactions with the Department and Medical Assistance 
recipients. \ 
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401 INTRODUCTION 

% 

In an effort to provide high-quality alternatives to institutional care, the 
Department has elected to pay for adult day health services under the Medical 
Assistance Program, subject to the- conditions and limitations set forth in 
these regulations. 

402 . DEFINITIONS ' 

The following definitions apply when used in these regulations, 

(A) Adult — any person aged 16 or older. ; ^ 

(B) Adult Day Health Services — all services provided by adult day health ^ 
programs approved for operation b% the Department that meet the 
conditions set forth in the. regulations in this Chapter 404.000 and 
whose general goal is to provide^ a n alternative to 24-hour long-te rm 
i^titut^naLc^ program of health care and 
supervision, restorative services', and socialization • ; " — . 

XC) Attendance Day — ,any day during which a participant attends the adult 
day health program for ^ minimum of six hours. 



(D) 



Maintenance Therapy Services — supplemental or follow-up < physical, 
occupational, or speech therapy performed by adult day heal'ttT program 
staff members -under the-directionr'-of^-thferkpistsv~ theprogram* s 
registered nurse „ or both * 



(E) Occupational Therapist — a qualified occupational therapist who is 

durrently registered with the American Occupational Therapy Association. 

r (F) m Physical Therapist — a qualified physical therapist who is a graduate 
of a curriculum in physical therapy approved by the Council on Medical 
Education and Hospitals of the American Medical Association, who is 
currently registered by the Board of Registration and Discipline in 
Medicine under the laws of^the Commonwealth of Massachusetts, and who 
has been certified by the U.S. Social Security Administration on or 
after October 30^ 1970. _ — — 

(G) Program Day ~ any day during .which the adult day health program 
is in operation. 

(H) Restorative Services — physical, occupational, and speech evaluation - 
and therapy directly performed by a physical therapist, occupational 
therapist, or speech pathologist. " ♦ 
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402 DEFINITIONS (cont.) ( 

(1) Site - a single physical location of an adult day health program , 
( reviewed and approved by the Department and by other appropriate 
iSStiSfWtW operation of adult day health program services 
lor a specified number of daily participants. If an adult Jay health 
provider Series an .felt day health program In two ••JJ'UIt^K 
each location is considered'" to be a site. Each site must meet the 
regulations in this Chapter 404.000. 

(J) Speech Pathologist - aV.qualified speech pathologist who has been , 
( ' grated a Certificate of 'clinical Competence by the Amerixan^Sp eech 
Li Hearing Association or who meets ^e Equivalent educational 
requirements and work experience for such certification. , . 

(K) Speech Therapist — see ^Speech Pathologist".' 
403 ELIGIBLE RECIPIENTS - ..... ( 

(A) Medical Assistance R ecipients 

The Department pays for adult day health services provided to adult 
Medical Assistance recipients (categories of assistance 00, 01 02 
' 03. 05, So! 07, and 08) who meet. the eligibility requirements below. 

(1) A Medical Assistance recipient ^^tJS'ili^SSj 5-1 * 



as a participant in_an_adult day health program 



(a) his medical conditio^ indicates a need f or nursing care, , 
supervision, or. therapeutic services that, alone or in 
combStion would norLlly require him to be institution- ■ 
^alized; 

/ (b) his psychosocial condition is such that without progr am 
intervention, his medical condition would continue to 
deteriorate, or ha would be institutionalized; or 

Ac) his primary diagnosis is psychiatric in nature but his 
( } condition's stable enough to allow him to partici P«Jt« 

Z and benefit from the program. When a referred ^dividual s 
neeTs for psychological services are beyond the capabilities 
• of the program's staff members, the program must be assured 
prior to the^ndividual's admission, that he is receiving the 
necessary services from an appropriate resource. 
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403 ELIGIBLE RECIPIENTS (cont;) 

(2) A Medical Assistance recipient is not eligible for. enrollment as a 
participant ia an adult day health program if: 

(a) v his need for 24-hour care cannot be met in a six-hour struc- 

tured day program combined with a community or family ../evening 
and weekend suppdrt system; 

(b) his primary needs 'are social and may be met .through a senior- 
m center program or less-structured social-activity program; • 

(c) his behavior may be harmful to other program participants or 
staff members; 

/ . \. \\ 

(d) his behavior may be very disruptive^ or 

(e) his primary diagnosis i^ psychiatric in nature and his 

. . condition is not stable enough to allow him to participate' 
in and benefit from the program. / 

(3) The Department will not pay for adult day health services provided 

to a participant who is a Medical Assistance recipient, unless the 

recipient's participation has been approved by the Department in 

wtiting Jin accordance with Subsection 405{E) . 

f * 

Adults 1 referred to the prd gram -must be willing ^ta 'attend the 
program a minimum o£ two full six-hour .days per week, unless a 
special written agreement has been approved by the Department- 
waiving this, requirement. , , 

(B) General Relief Recipients * 




The Department does not pay for adult day health services provided 
to General Relief -recipients— (category of assistance 04). 

4Q4 PROVIDER ELIGIBILITY . 

(A) In order to be eligible far Medical Assistance Program payment for 
adult day health services, a provider must: 

(1) be enrolled as a participating provider in the Medical Assistance 
Program; \ # ^ * 

— :ir : 
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404 PROVIDER EUGIBIL^ (cont.) : 

(2) T^Ll^J^T chusetts Department of Public Health Determination 
of Need requirements necessary, for adult day health programs based 

and'SSc^d " ° ff " CanPUS f^^-^ed he'alfh center 

. (3) meet the Massachusetts Department of Public Sato and local fire 
department requlreoents^ecified in Subsectioflf^B) 

Groups or individuals^ t%p^at# specialized day -programs primarily 
f^Si 0DS , W ?? ^ **"*Wtally disabled., "blind! deaf, 

• -pr^r^-ir not ; e ii 8ibi ^ to becooe aduit ^v* 

(C) - th ' pr ?f rams operating outside of Massachusetts are not"* 



(B) 



; eligible to become, adult^day health providers, 
s ADMISSION, PRQC ETWlREg ' * ^ 

( A ) ' Physicians Documentation V ; 

■ ^ » 

Prior to an individual's first attendance day as a participant the 
provider .must obtain the fo^owing information from a phyTiSan, * * ' 
. except when the Department provides a written waiver of this - 
requirement in an emergency situation: 

(1) the individual's 'medical history, which must indicate that a < ' 
Physical examination has taken place wltjfin the past' three- months. 
• . > Jhe physical examination should included thorough "examination of 
. the condition of at least the following: temperature, -plttl ° f ■ 
reflexes, general appeaW, weight, height, skin conditionf 

I^gZ ea "' no f e » throat, lips, teei^.tongue^uthr^tinisTrUtr 

xympn nodes, chest, heart, lungs, blood vessel , -abdonSTSiSia 
rectum, bones,, joints, muscles, x upper and lower extremitief leasts 
(female and neurological system. If the individual has been H 
■ hospitalized in the preceding three months, a complete discharge 
summary may be used to, fulfill the physical examination requtrSenf' 



02) 
(3) 



a list of current medications and treatments: 

* 

any special dietary requirements; 

(4) ? ^ ta i eBe ?^ indicating any contraindications or limitations to the 
individual's participation in .program activities; and 
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405 . ADMISSION PROCEDURES (cont.) " 

(5) recommendations for therapy, when appl^able. 
(B) Preadmission Interview 



\ 



and h 



A preadmission interview must be conducted with the individual, > and" his 
family if applicable, by af professional member or Members of the adult 
day health staff. The interview should provide the staff members with 
information on the general health characteristics, psychosocial condition, 
and nutritional habits of the individual; the nature of the individual ' s 
homfe or community support ^yst; em; and any other relevant' d^tA pertaining 
to the individual or his situation. The interview should acquaint the 
individual and his ftunily wittt^ the services, acfrvitifes, and requirements 
of the adult day Ji6altht progrlam. / ■? 

(C) Preadmission Interdisciplinary Team Assessment 

An interdisciplinary team composed of the adult day healtl/ program's 
registered nurse and at* least one other adult day health professional 
staff member must carefully assess the physician's documentation and 
.the information obtained in the' preadmission interview. \t , in the 
professional judgment of the interdisciplinary team,/ the individual is 
appropriate for, and can benefit from, t'he adult dav health program, 
the individual will be admitted to *the program for k trial period of 

./ six weeks or until the provider receives notification of Department 

^ disapproval. * 



(D) Initial Admission Form * " . " ' / 4 ' 

w , ' / * j ' ' . ' ' 

For each individual, the; provider must rcomplet^ an initial admission 
form furnished by the Department. , This form piust b,e< completed on^the 
individual's first attendance -day and submitted to the Department. 

* (E> As,3essmenjLJorm _____ _ , 

s For anyVindividual who has 'attended the program for more, than , five 1 
attendance <Jays or ten program days, the*£>rovider must complete k 
detailed assessment 'on a form furnished py the Department. " This 
fr t assessment, must reflect the" medical, functional, and psychosocial 

; conditions or abilities of the. individual. The provider must submit 
the assessment fpjm to the Department: /withi^, three- weeks after the 1 
individual's first day of attendance,/ The Department shall evaluate 
the assessment and indicat^ to^th^ provider, /in writing,- within the 
six-week trial p#io&, its approval or disapproval of N the individual's 
continued participation in* the' program. If the Department disapproves 
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405 ADMISSION PROCEDURES (cont.) 



\ 



I 



J 



the individual's participation in the program, the Department will not 
pay the provider for any services furnis'hed to Ihe individual m6re than 
ten days after th'e date of the written notice of disapproval; The 
Department will noti'fy the provider by telephone immediately, upon its 
decision to" disapprove,. an individual l s participation. 



. (F) Admission Agreement 

> , 

Upon Department approval of an individual's participation in the program, 
the adult day health provider must conclude a written agreement with the r 
*• individual and, if appropriate, with the 'individual's -'ifegal guardian* 

This agreement mufct specify the basic, services offered to the individual 
by the ^provider, "-the cost of these services (see Section 422) , and any 
•nonf inancial obligations of the indivi4ual and his f dually tp the pro- « 
' gram, such as a commitment from the individual to attend the- program a 
. specified number of days per week. Th$ agreement must also specify the 4 
days and hours during which the ^fogram operates, a schedule of holidays 
when the program is closed, and trie announcement p&opedures for unexpected 
closing^of the program due to'4i^ as t er or inclement weather. • 
* <■ > ' ° l * 

406 PARTICIPANT CARE PLAN \ ' 

(A) Within six program days after*a participant'^ first attendance day,. thW 
v ,adult day health program's staff members' must complete a participant 

care^plan for that individual. The program's registefed nutse must' 
coordinate the development of the participant -qare' plan. The plan must 
include the following: t ^ : % . # . 

J (1) a, health- treatment plan based on orders" of the participant's * 
physician, a nursing assessment, and, if applicable, jecbmrnen- , 
dations of therapists for "prescribed services; $nd 

/. (2) a suRpo.rtive-service and activity plan designed to meet the . * 
psychosocial ancf therapeutic needs^of the participant. 

(B) The provider must forward a copy of the participant 1 s v care plan to ( the 
participant-' s physician every three months^nd inform t the physician of 
any subsequent change or lack of change in the participant's care plan. 
It is recommended that each participant receive an annual physical 
ia^amindt ion . * 
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406 \ PARTICIPANT CARE PLAN (cont.) * ' 

(C) The?participant care plan must be written ih a problem-oriented format 
' designated by the Department. Adult day health program staff members 
"*must "review plan /monthly (or more frequently if necessary) and 
mu^t record in' it any changes in the participant's treatment' or 'condition. 
Thia plan must; include monthly notes (or-more frequeht notes if the 
participant's > condition so requires) in the participant's record written 
, -by the registered nurse and therapists involved^n the 'care of the 
.participant. In addition, the plan must include^ quarterly notes v / 
' , , written by -the activities director and sotrial-service personnel. The v 
£lan4nust also indicate any other health or supportive services that the 
jjgurticipant is receiving off site (e.g., 'homemaker, homS health visiting 
niirse,- and thirapy services). 

(D> Department staff jnefcbe^s jhall make periodic on-site reviews to assess 

the quality of the participant's care plan* and the participant's progress, 
and' will be available to share ideas and procedures that may assist in 
improvement of the adult day health" program. 

« « * 

407- PROGRAM SERVICES REQUIREMENTS 

Providers must offer the services specified below* in ordfer to meet the needs 
of the participant population. - * 

• (A) Nursing Services ; $ 

s 

A registered nyrse who is on site daily for a minimum of four hours 
•must provide or supervise nursing services. k If a nurse working within 
• e an institution is* employed by fche adult day health program, his sole 
responsibility during the hours that he is emplbyed by the program 
-will' be-to meet the needs of the adult day health .participants. • Nursing 
* - services must- be 'provided in accordance with the particular needs of 
each participant and ^jiust include the following: 

(1) supervision' of the administration of medications and treatments 
*t> as prescribed by the participant's physician; 

(2) - coordination of the development of the participant care plan; 

(3) 'oft-going monitoring of each' participant 's health status; 

(4) maintenance- therapy treatment as recommended by a therapist; and 

(5) coordioation among the participant, his family, and program staff 
1 members Of 'order is from the participant's physician. • « 
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407 "PROGRAM SERV ICES REQUIREMENTS ( CO nt.) 
(B) Restorative Services 



. ; 



't^LSS 5 Programs must provide or coordinate restorative services 

as needed for each participant, when recommended fcy therapists and ' 
fcional h T a P h y sician - Restorative services must include occupa- 
tional, physical, and speech therapy. The provider must estabS 

SSS-Jfr?* 8 2 th indi ^ dual "Physical, speech, and occupational ' 
therapists (unless they are employed as staff members), or must estkb- 

* * to thl LZ Visi " n 8 ^urse Associations, to. provide consultant services 

• to T LlllS f necessar y. t0 P^ide direct therapeutic lervtces 

n ° * ! Pant ' ? era P* sts ™»t provide direcf therapeutic treaSnt 

Ci ?" ant if SUCh tre ^tnent is referred by a paSiSpS's ' 

• - • DeStL a nt a Sir n0t ^ e ado±aister ^ °y program staf/members S " 

SS 'A Pay ' the rest orative-services provider for direct therapy 
• A n 6d t0 3 Pf r . tici P ant on-a.fee-for-service basis ^ accordance • 

. with the Department'sTregulations governing restorative services , 

-(C) Maintenan ce-Therapy* Services , ' " 

Adult day health programs must provide maintenance therapy to meet the 
particular, needs- of each participant; when indicated by the therapy * 
consultants or the participant's physician. The pr.gram's registered 
partic?pant" PerViSe - the " -i-tenance .therapy to 

(D) , Activities 

H^^^h^lth Programs,., must provide individual and group activity . 
' ' S ^\ Offfer social, recreational, and education!! event T \ " 
designed to improve each participant's self -awareness and level of * 
iSSi^ *?* fj 8 "***. interests, and therapeutic needs' of ' 
" . ■ ^^rZ^* ^ ^ C °^ idered ±n the ' d *W of, 

(E) Personal-Care Services • ' ' " 

x * ( . ' 

Adult day health programs, under the supervision of a registered n,,r«P 
ZIMlTl*' P e f°**-care services as necessary, and muJt offer tra ning 
and assistance in dressing, grooming, personal hygiene, use of special 
aids, accident prevention, and activities of daily living. * 9 * 
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407 PROGRAM SERVICES 'REQUIREMENTS^ ^:ont .)','• 

(F) Nutrition Services 

A hot loeaJL, prepared under the direction of a dietitian, and two snacks 
must be provided tq^ every participant each day Jr* apten<js the program. 
■ The hot meal must be 'equivalent to .at least one-third of the recommended 
daily dietary allowance, established by the National Research Council* 
, ( The provider 'must furnish special diets, if required by a participant 

and prescribed by his physician.*' In addition, program staff members , 
under the supervision of a registered* nurse or dietitian, must provide 
nutrition counseling, constnrer shopping advice*, and menu planning to 
. the participant and, 6 if necessary, to his family. 

(G) Counseling Services . * - "* 

p ? 

A social worker, or other professional** staff members if a social worker * 
is not emplo^d by the -program, must provide individual aad group 
counseling services to participants and t£eir families ♦ > Counselors 
must offer assistance with personal, social, family, an'd adjustment 
problems. If • specialized counseling is^ecessary for a participant 
or his family, the program must refer tire participant or family to the " 
appropriate community' resource, f v 



Emergency Services 



v 



The' provider must establish, emergency procedures in writihg. These 
. procedures must include the following: 

(1) a written lefter of agreement with a nearby hospital for ^ 
emergency care; • ■ . K . * 

(2) a writtgn letter of agreement with an ambulance company for 
v emergency transportation (Emergency 9/11 may be substituted 

where available); , 

, . **^^» , • 

,.(3) an easily located file on each participant, listing the name * 
and telephone nutober of the participant's physician, treatments 
° or medications for' a participant's special disabilities,^, and 
-4 - the name and .telephone number of «a family member, sponsor, or 
, ^ fViend to be notified in case of emergency; 

* (4) a conspicuously posted notice indicating emergency fire procedures 
in accordance with lpcal-fire department regulations; 

(5) training for program participants in emergency* procedures , 
records of which must be kept on file; and 
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407 PROGRAM SERVICES REQUIREMENTS (cont.) 

- (6) . training for at least two professional staff members \ as well as Jill 
drivers of program vehicles, in emergency procedures ; cardiopulmonary 
^ * * resuscitation ,(CPR) (by an approved CPR instructor) , and basic first 
% - aid. Records of completed training must be jj&ept on* file. , ' 

(I) Case Management / 

If a participant need£ services from other community agencies, and if 
» no agency "has been determined as a coordinator of services for that 
participant, the adult day health provider must assume the role of 
coordinator to ensure that the participants se'rvice needs are being 
v •met. / • 



(J) Transportation' Services ^ , ' 

Program staff members must arrange for* transportation services for 
participants.' The provider, must maximize the" use of such , low-cost 
* or free communi tyy transportation services as FISH, senior shuttles, 
regional transit/authorities, or "free transportation provided by 
family, friends, or volunteers. The Department wiil pay -providers 
for such low-co§t community transportation services. Only after 
the,' provider has made every effort to sedure low-cost transportation 

■ will the Department p^y che provider for participants f « traveling costs 
to and from .the program by taxi, livery vehicles, or chair cars. For * 
those providers that use* their own vehicles, the Department will 
calculate a rate of paymeirt. Providers- mus^ obtain a transportation 
provider number and mijgt bill the. Department directly for the actual 
approved cost of service per participant per mode of transportation^ > 

\ C^air cars and taxis used to transport participant^ -must meet the 
requirements of^hre Department's transportation regulations. Program* 
and livery vehicles mu£t,be fclean andjnu!st meet all requirements 
established by the Massachusetts .Registry of Motor Vehicles- • It is 
the responsibility of the provide t Vo do the following: 

(1) arrange, written agreements with -each transportation provider 
used to meet the transportation needs of the* participants . " 
Copies of these agreements must be. .submitted' to the Department; 

(2) arrange to group up jto 4 f our participants', when possible, ' in- the * ' 
same taxi 'or chkir car, in order to keep the cos t of *such tr'ans- * 
portation low. In the case of group .taxi transportation, the 

1 'cost imjst be determined from the first point of pickup .to the-firial 

. , destination. The' cost will be divided equally among the number 
of participants transported; . 
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407 PROG RAM SERVICES REQUIREMENTS * (cont.) ' , - 

' 4/ (3) keep accurate records, on a form supplied by the Department, that 
include the type of transportation used by each participant and 
v" , the number of days he was transported to the program; 

(4) keep accurate. records' of the cost of transportation services 
for each participant; .and * 




(5) submit transportation records each- month to the Department for 

review, to ensure that the least-costly appropriate transportation 
is being used. 

,(K) Hours of Operation . 

Adult day 'health programs must be' op-en at least Monday thrpugh Friday' 
for eight hours during the day. Participants*. must attend the program 
' at least si* hours each .day,, excluding transportation time to and- 
' ' from the. program. For certain participants , under unusual circum- 
stances, the Department may provide Jp-written waiver of • this require- 
• ment . > " , j r 

•7 

•through 410 Reserved) . / 
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411 STAFFING REQUIREMENTS 



V 



(C) 



(A) The provider must employ qualified individuals to furnish the . 
required program services* There must be a minimum of .two full-£ime 
professional staff- members for each adult day health program. Addi- 
tional personnel a?ust?*be added to maintain' a rat^io o£ one full-time 
staff member involved in direct service to participants for each six 
participants. Secretaries, cooks, accountants, and othet nondirect- 
care staff members must not. foe considered in calculating this -one- 
to-six ratio. With written Department approval, a limited number of'* 
volunteers may be used to meet the staffing requirements. 

I * _ / 

(B) The qualifications and responsibilities of the' required prof essibnal 
staff members and additional ipersonnel ai;e detailed in Section 412. 
The provider must meet the staffing requirements specified below. 

(1) The provider must designate one of tfhe full-time professional 
staff members as the program director. The program director is 
responsible for the activities outlined in Subsection 412(A). 

(2) The provider must designate^ne of the professional staff members 
as assistant program director to act iji the. absence of the program 
director. * 

(3) The provider must employ a registered nurse who will be on the 
4 site daily for a jninimum' of four scheduled hours. If the 

■ program's daily enrollment is 18 or mpre participants, the 
provider must employ a registered nurs£ who\will be on site 
daily for eight hours a day^ or a registered nurse and a, 
licensed practical nurse who will each be oft. site daily for 
+ * a minimum of* four hours. Such hours must be arranged to ensure 
full-day nursing coverage. Backup coverage must be arranged • 
for the registered nurse in the event of his absence due to 
illness or vacation.' 

4 ' 

(4) The provider must employ an act^Lvit^€s director who will be on 
site daily for a minimum of four ^scheduled hours. 




(5) If the program's daily enrollment is 2*4 or more participants, 
the provider must emplo^j^social worker who will be on> site 
• for a minimum of 20 scheduled hours each veiek. 

To meet the one-to-six ratio, the provider must employ additional 
staff members from'a variety of fields. Such staff members must be 
carefully selected* for their ability to provide the 'required program 
services and to meet the direct-care needs of the participants. 
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4 12 STAFF' QUALIFICATIONS AND RES PQNSTBTT.TTTFg . 

* ~ ' ^ 9 

(A) Program Director ■ ~ 



The program directo£ must be chosen carefully from among the professional 
staff members for His ability to assume an administrative leadership role. 
It is the responsibility of the program director to do the following:, . 

(1) direct and supervise all aspects of the program; 

• (2) ^ supervise all paid and voluntary staff members'; 

(3) perform pio gram and stiff-member evaluations; . ' 

-"T4) assume the role of coordinator in the'admissiori^process^ 

(5) respond to the reporting requirements of the Department set forth 
in Section 421; 

, (6) direct the development 'and implementation of the program's 
. outreach plan; 

(7) be responsible for the fiscal administration of the adult day - ■ 
health program, including billing, budget preparation, and 
required financial reports; and 
' ' ' " -!- * ■ - 
, (8). direct the coordination of transportation services. 



(B) Registered Nurse 



The registered nurse must be licensed by the Board of Registration in 
Nursing to practice in the Commonwealth of Massachusetts. The nurse ' 
must have at least two years' recent experience in the direct care of 
elderly or chronically disabled persons. It is the responsibility of 
the registered^ nurse to do the following: . 

(1) provide or supervise required program nursing services to each 
participant;.* , 

t (2) supervise other health-care staff members; 

(3) cwfdin'ate the development and on-going review-of the participant/ 
care' plans; /• 
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4 12 STAFF QUALIFICATIONS AND RESPONSIBILITIES (cont.) ^ 

> * 

• -• *" (4 ) write, at least monthly., nursing notes in the participant's record 

or delegate this task to a licensed practical nurse; and " 

• * 

(5) assist as necessary in the delivery <of other required program serv- 
ices . • 

(C) Licensed Practical Nurse 

Th« licensed practical nurse .must be licensed by the Board of Registration 
in Nursing to practice in the Commonwealth <of Massachusetts. It is the 
• responsibility of the licensed practical nurse to do the following: 

(1) provide nursing. services to each participant under the supervision 
: t of the program's registered nurse; 

(2) if so delegated by the>«€gl&tered nurse, write, at least monthly, 
nursing notes in the jferticiptats record; and 

(3) assist as necessary in She Selivery of other required program 
Services . 

(D) Activities Director ^ . ' 

The activities director must have one or more^years' experience working 
in an adult social or recreational program. The activities director 
must^have the ability to develop and to implement therapeutic activity 
, programming both for specific individuals'* and, for groyps. The Depart- 

ment may waivd the experience requirement for exceptionally qualified 
individuals. , It is the responsibility of the activities director to * 
do the following: / 

(1) develop, iA conjunction with fl^e occupational therapy consultant, 
-activity programs that meet theNndividual needs of eacix participant; 

(2) su$*rvise activity program a^Stants; 

(3) schedule- educational events; 

W write, at least quarterly, notes in the. participants record i 
^ regarding the participants involvement, in activities as part i 
6f his care plan: • . < / ' 

(5) participate in the monthly review of , each participant's* care 
plaft; and * - 
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412 STAFF QUALIFICATIONS 'AND RESPONSIBILITIES (cont.) 



(6) r assist as* necessary in the delivery of other required program 
services. 



(E) * Social Worker 

The social worker must have at ^minijnuti a bachelor's degree in human 
^services 'from -an accredited college or university and at least one 
year's recent experience working with adults in a professional 
capacity. The Department may waive the Experience requirement for 
exceptionally qualified individuals. It is the responsibility of 
the social worker to do the following: 

(1) , coordinate and' provide individual, ' group, and family counseling; 

(2) inform participants ^and their families of available community 
services and refer participants as necessary to agencies 
providing such services; \ 

(3) write, afr least quarterly, notes in the participant's records; 
and 

(4) assisjt as necessafy in the delivery of other required' program 
Services. * • 



(?) Aide 

The aide must have oije or more years' experience working with adults 
in a health-care or social-service setting. The aide is responsible 
for assisting professional program ^staff members as required in 
implementing the program services and meeting the needs of individual 
^' participants. The Department' may waive the experience. Requirement for 
exceptionally qualified individuals.. 

(G) Driver , > 

If t]ie program operates its own vehicle, the driver must possess a • 
valid Massachusetts driver's license and be fully instructed in the 
motor-vehicle laws of the state. The driver must havei experience 
in transporting passengers- and must be sensitive to the needs of 
aged or handicapped persons. 
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412 STAFF QUALIFICATIONS AND RESPONSIBILITIES (cont.). 
/ (H) Consulting Therapists 

The qualifications of therapists are specified in the Department's 
restorative services regulations. The responsibility of the occupa- 
tional and physical therapy consultants is to confer for at least 
one hour a month with program staff members to improve or to develop 
therapeutic programming, or fo provide group therapy-education classes 
for participants.. Speech therapy consultants must be available as 
t^ecessary to consult with program staff members.. Consultation time 
must be documented in program .records. 

413 PARTICIPANT DISCHARGE AND REFERRAL • - 

(A) A participant shall be discharged from the program under the folloving 
circumstances; * % 

. /(I) he demonstrates sufficient improvement to enable him to live 
more independently J 

(2) he requires specialized -institutional care, due to illness; 

he develops behavioral problems that may endanger or seriously 
disrupt other participants or staff members; or 

(4) he wishes to discontinue participation in the program. 

(B) The provider must establish, in writing, and implement the following 
procedures for discharge and referral: 

a discharge Nummary; 

postdisQharge goals; 

recommendations for, sources of continuing care (e.g., Home Care 
Corporations or home health agencies); and 

referral to community service agencies for' appropriate services, 
if the participant is returning to a more independent living 
situation. „ f 




(1) 
(2) 

(4) 
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413 PARTICIPANT DISCHARGE AND REFERRAL (contf) 

(C) The provider must submit to the Department a discharge form furnished 
by the Department indicating a discharge plan for eacb participant 
leaving the program. The provider must discuss and agree upon the 
discharge plan with the participant and his family as far in advance 
of discharge as possible. This form must be submitted to the Depart- 
ment within one week after discharge. 

414 OUTREACH. REQUIREMENTS . 

The provider must establish an outreach plan designed to reach the 
appropriate population and to inform the community at large of the 
program's services. The plan must be implemented as needed and must 
.include the following: 

* 

(A) a ^program brochure; 

(B) letters to physicians, health facilities, and social-service agencies 
in the area, informiiig them of the program and its -services; 

(C) meetings *with community service agencies- and community leaders to 
develop referral mechanisms. The prdvider must 'contact, at the ^ 
minimum, Home Care* Corporations, Visiting Nurse Associations,, 
hospital social-service departments, anci hospital discharge planners; 

(D) notices in community facilities; 

(E) ' an open house/' for the general public and community groups; and * • 

(F) . at; least one article'or advertisement in a local 'newspaper each 

year. - - * 

415 PHYSICAL PLANT ' * / « 

(A)^An adult day health program site must be located in an environment that 
is free of architectural barriers and is designed to meet the specialized 
needs of handicapped persons. * , 

» 

(1) Curb cuts, gradients, handrails, steps, and ramps must be»designed 
v or adapted to offer easy accessibility to the site by the specialized 

population being served. - - 
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415> PHYSICAL PLANT Ccont.) 



(B) 

i 



(2) The site m\i£ be . designed or adapted, to provide adequate turning 
space for wheelchairs. Light switches, control panels,* counters, 
sinks, and &3or handles must be within easy reach of a wheelchair- . 
bound person: Door frames must be wide enough for .easy entering 
and exiting of wheelchairs,, and thresholds must be eliminated^ 

(3) There' must be at least ,two toilet facilities at each site. One 
of these facilities must be designed or adapted to provide access 
and maneuverability for handicapped or wheelchair-bound individuals. 

The toilet areas .mus.t be equipped with grab bars or siderails.- s 

■ t» 

(4) The site must be designed to ensure the health, -safety, and 
comfort of participants and staff • 

(5) 'The site tw»*~be designed* with adequate space for the provision . 

of required services. Each site must include the following: 



(a) a dining area; 

* >■ 

(b) * a food-preparation area equipped with a refrigerator, a 

sink, and' adequate counter and storage space; 

(c) a project ar.ea equipped with adequate table and. seating 
.space (a dining, area may be used) ; 

(d) a group-*activity area;" " , 

(e) a private enclosed space, free from disruption, for 
individual nursing ' services ' or counseling; and . 



<(f> 



a rest area equipped with at .least one comfortably 
chair, fox every six participants per day. 



resting 



The provider must'Vobtain certification from-the Massachusetts Department 
of -Public Safety and from its local fir€S department apotoying the area ^ 
for "program opeifrtion. Such certification must indicate, the maximum % 
daily participant occupancy. The provider must also/ if necessary, 
obtain certification from it>\lqcal ?ohing board. ' The provider must 
submit Such, certification* to the^Department prior to the start of 
progranTopetatipns. ' s *£~s - * - 
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415 PHYSICAL PLANT (cont.)« 



(C) Providers must have on site at least the, following fiealth-tfat'e* equipment : 

an emergency first-aid kit, a scale, a tiiood-jbressute cuff J £ foot v J 
1 ba^in, c a thermometer, a locked storage space for drugs, refrigeration 
. for drugs,- and a blankets y 



(Ef) The provider must have an easily accessible fire extinguisher, * 

(E) The Department shall set a limit on the maximum daily participant capacity 
' " for the space designated, The ^maximum capacit^ limit may f be increased 

only v with the written permission* of the Departments A minimum of 50-, 
■ square feet *of- space must- be available for each participant, excluding 

office, .toilet, hallway, and other areas not vfsed for" the' provision of 

adult "day health services. - « 

(4115 through 420 Reserved) ) > • + - r 
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421^ RECORDKEEPING AND REPORTING REQUIREMENTS 
(A) 



The provider must keep all records pertaining, to billing, finances, 
program, personnel, and individual^ participants for at least four 
years after the dat,e of service. 

The provider must maintain accurate and up-to-date financial records, 
These records must include at least the following information: 



sources of gross monthly program income; and 

monthly program expenses (personnel costs, rent or building-use 
costs, consumable supplies, purchase or rental of equipment,, 
^ utilities, insurance, repairs, maintenance, license fees, trans- 
\ portation costs, and administrative and professional services). 
Direct costs and in-kind contributions or services must be 
recorded separately. 

The provider must maintain detailed records of the numb^r^of participants 
being served, the^pumber of individuals waiting for .admission to the . 
program, and the 'number of personnel and their qualifications. . 

The provider must maintain other yp£cord§ as may be required by the 
Department and as specified in these regulations or in the contract 
agreement between the provider and the Department. 

The provider must make all records available to the Department as 
needed for evaluation and review. * ^ 



(C) 



(D) 



(E) 



(F) The adult day health* program director or his designee must be 
responsible for notifying the Department immediately in Writing 
in the, following situations: 

(1) fire, accident, injury, or evidence of serious communicable 
disease contracted by staff members or participants; 

/ I • 

(2) death of a participant at, en route to, or en route from the 
program; and , * 

(3) changes in professional personnel. 

(G) The provider must obtain written approval from the Department before 
relocating a program site or adding a new program site. 
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421 RECORDKEEPING AND REPORTING REQUIREMENTS (cont.) 

(H) The provider niust notify the Department at least 60 'days in advance of 
^ terminating the program. 

(I) The provider must obtain written approval from the Department before 
increasing the number of daily participants in the program. 



422 PAYMENT FOR SERVICES 



(A') The 'Massachusetts Rate Setting Commission deter min es the maximum 

allowable fee for adult day health°serrvices . The maximum allowable 
payment for a service shall b,e the lower of the following: 
t 

(1) * the adult day health program's usual ^nd customary fee' (if a 
sliding fee scale is used, the highest dollar amount of the 
'scale shall be considered to^ be the usual and customary fee); or 

' (2) the amount that the Rate Setting Commission has established for 
that* service. 

i 4 * 

(B) The Department will pay the % provider for only the sessions actually i 

attended by a participant who is a Medical. Assistance recipient. 
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